MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
es F528 CERTIFICATE OF DEATH 15318 
_ = -= = es 
S 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 2 COUN Dorchester apis o STATE Maryland 5. COUNTY Dorchester 
a oS q IN (If outside corporate limits, ¢. LENGTH OF STAY IN (and) WN (If outside corporote limits, write RURAL ond give neorest town) 
= S. B. CY OR TOWN (If ovisid i ENGTH OF STAY IN Ib TY OR TOWN (IF rporote I d 
ey SE HEE Seg ore! town) 25 years Hurlock era 
Boe df ‘ d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) od. STREET ADDRESS °.  RETDENG EDN 
a 2 ‘ 
@2o ves {_] No [¥ 
c = a: 
3S SEs 20 Ta WARE OF First Middle Lost «bate Month Day Year 
ae So Eye or pint JAMES ARNETT bata November 24 _19 67 
2 oa Fa 5. SEX 6 COLOR OR RACE 7, MARRIED [~] NEVER MARRIED & ] | 8. DATE OF BIRTH 9. Ket In a 
$ 88> Male Whit wioowe> [] oor) [1M 6 a.) bn 
z Ee e arch 17, 188 ys. 
© = fe lo. USU, Cl ON (Give kind of work done . KINI NESS OR Th. BIRTHPLACE (County & Stote, or foreign country) IZEN Ol 
i Ve She 100. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS fy ig 12. CITIZEN OF WHAT 
2 eps uring rygstal yorking bat if retired) eed COUNTRY? 
2 S8e etired Farmer arming Dorchester Co., Maryland US. 
7 ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee John Arnett Anna Dean 
= £3 3 Ya ey FOREST Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
o =e es, NO, QrUNKNOWwN yes give wor or dotes of service, 
2 ses No 217-30-8251 | Mrs, John A, Arnett, Hurlock, Maryland 
3 
£ & a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (<).) INTERVAL BETWEEN 
= S52 PART |. DEATH WAS CAUSED BY: A — ONSET AND DEATH 
Er vee ; IMMEDIATE CAUSE (a} £ 
We Se Ft of DUE TO 
2y2s Conditions, if ony, which gove b Hypertens 
2 555 rise to immediote couse (a), bu g YPE ive ar 
2 toting the underlyi 
z= S22 orem SS y Controled auricular fibrillation 4 yrs 
s22,8 — 
eS 385 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Hs 2ee Fas a ; PERFORMED? 
veers Is Bilatral Cataracte steosarthritis ves] No 
25 2s2 = | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port It of item 18.) 
SeETs & | OR CONTRIBUTING Li CAUSE OF DEATH 
Baebes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze oss S| m% TINE, OF INUURY. Wont, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INU (Home, a OF {City or town) (County) (Store) 
2£a 3 four“ o.m. While Not While foctory, street, office bldg., ett. 
ge Se 2 = p.m. 9 cited el Get aek JL) 
ae aa ijol) attended the deceased from 4 54 011/24 /éa, 19__, thot (I) (we) last 
Fe Sese < 19 , and that deoth occurred a’ OQ fram causes and an the date stated above. 
ae Ss 22. DATE SIGNED 
<sGes ATTENDING MED STAFF ve 
Soko gettin wo. pHs, GI omeecror O pas, D[L1/27 67 
oF Soa Se We. PHYSICIANS La 22d, ADDRESS 
Eescs NAME (Type) f, arold B.Plummer M.D, Preston Maryland 
wou 
s 33 33 Bo. BURIAL CREMATION, 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —_(Stote) 
Sask REM pecify) 
eter Bure Washington Ceme Hurlock, Maryland 
eae ‘ 24, FUNERAL PREIQR ADDRESS 750. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
4) 


25M 1/67 Je Jef Framp 


OG 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


15326 


The law requires that the death certificate be executed_within 24 hours after death. 


if 
53210 CERTIFICATE OF DEATH 
Ne = 
Een 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
e @, COUNTY 9) ach | a, STATE 4. b. COUNTY 
3 0 es MARYLAND (La La ester v 
bay b. CITY OR TOWN (If outside corparate iti = cc. LENGTH OF STAY IN Ib c CITY OR TOWN GF autside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) } ee At O 
2 Am bridge AL, Jan 10 ishop real 5 
Bee d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street adGfess) . STREET ADDRESS 2. B RESDENCE 
>o wi v, 
2s / Eastexs) Shore Stete. Hespit ves [] no) 
232 
= 3. NAME OF First Middle Tost + DATE Manth Doy Year 
= ECEASED Oey F : 
sey eel ene Anne Os DEATH tL / 1G? 
é eS 5. SEX 6 COLOR OR RACE {7 ,MARREED- bq] NEMER MARRIED [”] | 8. DATE OF BIRTH 9 al e ams TENDERS, 
o> rd ast bir 10) in, 
ae ay Fe e NeGro WIDOWED porto []| /-/F-O Y A 
sfc ty USUAL OGUPATION {ene ki Rol Ke to 106. be es BUSINESS OR 12 GN of WHAT 
='8'5 luring mpst af working ‘ae INDUSTRY y f. A 
Soe Hawee = nd Li ‘ nS 
voo i. 
‘gas 13. FATHER'S NAME . : 
a . 
S88 lot -ltated Mary boss 
ie ae ie ae ORG y TB ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss = 5 @5, NO, Or UNKNOWN, yes give war or jes af service’ he P Sh * 
2 Liv kK of - li 1S d Celene 0, 
4 as 18. CAUSE OF DEATH (Enter only one cause per line a (a), ok id ()) INTERVAL BETWEEN 
Sale PART |. DEATH WAS Ree fen rz 1c) CoA ONSET AND DEATH 
e3ss ae IMMEDIATE CAUSE (0 
SPES S) DUE TO 
23 3 Canditions, if any, which gave (b) Cr vat Bi wf xe eS 
a3 32 rise ta immediate cause (a), DUE TO 
mead stating the underlying couse 
£32, lost. . == G) 
3 37 s — 
Ss 486 = | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} | 19 WAS AUTOPSY 
Bove Ss a) a Ts 
ne = ! no () 
5 Seo Us 
= 25z = a ‘ACCIDENT WAS Teal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part WW af item 18.) 
£2>— & | OR CONTRIBUTING CI CAUSE OF DEATH 
& BBS S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
fuse 2 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
£= 3 = 2 Hour ‘a.m. iy Moe i] Nenu oO foctory, street, affice bldg, etc.) 
ees at warl at worl 
Sane 3 
ee 2 Zl = thot 4 (this haspital) attended the deceased from LO-2O 19 7, to_ff = 4 _, 194°) thot ((we) lost 
2 gee saw the deceased alive on_fy-/ 19, ond thot deoth occurred ath 4M, from causes and on the dote stated obove. 
SEse To. SIG 2b, DATE SIGNED 
eOes j "ae ATTENDING MED Stare 
3 en W Go. Rash: ie PHYS. (1 oirecror CO) pays oy eo 
Sos 2c. PHYSICIAN'S 2d. ADDRESS 
Sa ee 2 
eacs | NAMECTYPE) A An), Rieelss ru €- WVew Kavkod mle 
wou 
2s ze Ba pa 2b. DATE THEREOF 2c. = hh CEMETERY sf CREMATORY 23d. LOCATION wkep or Town) (County) (State) 
om fe QVAL (Specify) 
Bos , Pods 4, 967) : Worse, : 
= 74, FUNERA SRecTek 25a, RECD BY REGISTRAR aera REGISTRAR'S SIGNATURE 
VR AIS (4) “) 
Bie VL I7= CA Da OY _fliactisa Vetiga 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


papers. 
Thayer: 


, rematian, ar remaval, and in any event, wi 


Mt 


file 


lease remave carban 


-transit permit. Then p 


@ 3 shauld be detached far use as the bi 


f 


directar, pa 
shauld be fi 


VR ANS (4) 
25M 1/67 


led with the State Dept. of Health priar ta burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ena 
? , 19915 
1n@at CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN) 0. STATE b. COUNTY 
Veo REHES TER MARYLAND LIBR PLAWL Dorey tSTER. 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CTY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) 
BrP awa now, eye sort). Huesocre Wo. é 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ESD AC 
es yy Lo wz ON A FARM? 
Asreen driers Srare Hesrirmd Gox 20s , 7: YES oie o 
a Deceased First Middle lost 4. DATE Month Doy 
OF 
Type or print) Edused Lee Bo wIALe DEATH Wor ‘ 7@ +3 7 


7, MARRIED & NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE (in yeors IFUNDER | YEAR_ | IF UNDER 24 HRS. 


Tost birhdoy) [Months | 
wow fe  overeo | P-¥ _ 7 pet pets |e en si 


TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aaa aot WHAT 
2 ASL? 


INDUSTRY 
Ta, MQTHER’S MAIDEN NAME 
mene 2 
ERXRNX ABLCER 


i WAS DECEASED ar INU. ARMED FORCES? | 16. SOCIAL SECURITY WO. TINFORMANT Address 
65, NO, OF UNKNOWN, ‘yes give wor or dotes of service} 
29a -1t S344 ESS. Yose, Veconos 
18. CAUSE OF DEATH (Enter only one couse per A for (0), (b), ons 
PART |. DEATH WAS CAUSED BY: ‘ee eat. to 
' IMMEDIATE CAUSE (0) a RA HA ee & 


pay 
DUE TO 
Conditions, if ony, which gove () TAS a AR we i bes. q a Ca? 


UAL OCCUPATION ee kind of work done 
during most of working life, even if retired) 


INTERVAL BETWEEN 
ONSET AND DEATH 


fise to immediote couse (0), 


stoting the underlying couse Pun 
last. 9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Ween: 
= no [] 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C4 CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour “a.m. while cy Not While foctory, street, office bldg., etc.) 
p.m. 9 chbericLed ot work 
- U certify that {ty{this haspital) attended the <s from__4/ Whe i fa [Lo \9 7 that W{we) last 
saw the deceased alive an ja ~l6 19_£.\., and that death accurred ot G M, fram causes and an the date stated abave. 
220. SIQNATURE ¢. Vv. 22b. DATE SIGNED 
R 4 ATTENDING MED, STAFE 
i . > vu G ba J MOD. PHYS. C1 oirector O fins \\- hal of} 
ec. PHYSICIAN'S kK 22d. ADDRESS Kh 
WANE Cpe) Og Ae Ls Riek < at Wyos Ke Cer, df 
Bo. Sn Tens 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bue oe Nov.19,1967 | Washington Cemeter Near Hurlock, Maryland 
24, FUNERAL DIRECTOR By. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S. RRA gs 
7 thayiag a) i 
er eee Pea. ot ae efor | on OV 21 196 | saab! 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z i 4 5 5 i o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
FOR STATE unt ia MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15316 
wey D T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


° ONY Dorchester wean || ° “Maryland PO™Dorchest@ 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘wre RURAL SS renege deb 40 Years Carbridge 


woe 
£3 
>a 8 
sek 
7 iP ~ 
Stic © 
4 = G 
o> ° 
f a 2 = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Pa eos 
=25 3 O 317 Maryland Ave., 317 Maryland Ave., ves L] No PX) 
282 2 
see & 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
sR ses F T 
eet 2 Pipe" or pn) Willie May Thomas Brocato oan November 3,1967 
Soe 5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [—]] B. DATE OF BIRTH 9. AGE E (aaa FEDER 1 Ta TFUNDER 24 HRS. Ls 
= irthday) lonths joys. in. 
a E Female | White wioowe [ wore” []] Nov.e20, 1889 ai is 
Besa ws 10a. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (tote or foreign country) 12. CITIZEN OF WHAT 
=o: = S SNE eee if retired) INDUSTRY Cc anbr Ldge COUNTRY 
= un = i e e 
Zeer ve 
es 8 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<= ‘e Qa 
S25 o8 James R. Thomas Lena Barrack 
ost fe e TODD RUE NED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT gGO5 Radiance Dr 
£ Pre: 1 = '@5, NO, OF UNKOWN, Ss give wor OF dotes OF Service, 
ses Es ts My 220-32-11749 Joseph S.Brocato,Jr., Cambridge, Md. 
zs +3 
x= = a 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) " INTERVAL BETWEEN 
eas Be PART 1. DEATH WAS CAUSED BY: O—-< foe CLONSEL ANDDEATH 
322 Ss 4 dol IMMEDIATE CAUSE (0) -, 
ZEY s* ‘ DUE TO 
i= mr 
3 sz ie = Conditions, if ony, which gove (b) 
BESy A orig [ten amano | en 
ZFs 3868 lost. @ 
ESE Bs ce | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 
Aare ec aree le ves] NO wd 
eee @EY Is 
ees 38 = Bo, ER aad 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
3 = ft ica or 
BES 48 2 |S | couscor nian. 
Z2o.g258 S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form. | 201. (city or town) (County) (State) 
ZE< 508 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
Sees eS is! pm. 19 atwork C) “arwork 
Ea @ Fs. 21. 1 certify thot | took chorge of the remains at above, held an Autopsy [_], Inspection QA, Inquiry [_]. and in my opinion 
w 3 iS 2E a death resulted fr Natural causes $j, Accident [J], Suicide (], Homicide (J, Undeferftiined manner [_] 
2c uw 2 
85a 5 \ CHIEF MEDICAL EXAMINER {_] 
Bec 35 ~ SORE : yp, ASSISTANT MEDICAL EXAMINER Bcd llge gt) 
> -s 2 . 
Bess = 2 4 EXAMINER'S DEPUTY MEDICAL EXAMINER / 7 pe 3 b/, ‘L? 
BseezZ= ° NAME (Type) Mace, Jr. pl Address (Street, city, town, or county) 
3 32 be 3 2o. BURIAL CREMATION, f DATE THEREOF e Tae OF CEMETERY OR CREMATORY | Did. LOCATION (City or Town) (County) (Stote) 
2£u6 
- 4 1 


2 
= 

= 
s 
&g 


Cir nlf, 


end Tov.5,1967|Cambridge Cemetery Cambridge, Mde 
ee ene, ADDRESS Bo, RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
hr A Ga, Cambridge ,tid. ai 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


p A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 24% CERTIFICATE OF DEATH 15317 
YW a - = 
a \. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: Residence before admission} 
5 a. COUNTY a STATE b. COUNTY 
5 Dorchester MARYLAND Ma. Dorchester 
2) B CITY OR TOWN {ff outside Sorpareia fini ¢. LENGTH OF STAY IN ib €. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
= wri and give nearest town] - : 
pe. Hurlock rural 75 yrs. Hurlock, Md. RFD. \ / 
4 ea d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) od. STREET ADDRESS @. 1S RESIDENCE 
5 ta 3 ON A FARM? 
: a ee TLS =e = {None ” , 
> eS Bn 3. NAME OF = adie “First  Middie = [lat ya) isabare: Month ‘Day 
$s s an DECEASED or 
F 
g gas (peers) F, Elwood Cohee PERTH T¥/T7/67 1S 
Ss Ses S. SEX 6. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [_]] ® DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
g pes hg Rohs Romhe| ears | epee] 
esters male white | weown[y  ovoreo[]|Sept. 3, 1888 79 yz. | 
5s 528 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
=. age done during most of working life, even if retired) 
r ] 
3 S82 retired farmer _ same Caroline Co. Ma. U.S.A. 
i See 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ of 
$8 S88 _ Frank 4H. Cohee Josephine Coubourne 
© Ss" 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address A 
2 323 (Yes, no, or unkown) | (Ityes givewer or detes fservice) 
eG + _| W, We, T | 215-26=%320 Dorthy M. Cohee Hurlock, Ma. - 
= § ead 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), 6 G Li : INTERVAL BETWEEN 
er E 5 PART |. DEATH WAS CAUSED BY . tS OPISET,AND DEATH 
Hae a 4 IMMEDIATE CAUSE (e) Qenle_ Ly O Cece (veg mpaerchen G hours = 
22 rot 
fangs DUE TO. * 
Beck § Conditions, if any, which (b} Oclévwoselerone heact Ar(e6su 1 ne av ; 
eee sh gave rise to immediate cause ata = =i i ‘ 
2 218s (e), steting tha underlying f OVETO 
ogre cause last, 
sel os ect al {e) = a ey = 
3 8 gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
SeSse 412 er ee PERFORMED? 
Bee os Us ves [] no 
Ss 8 ae & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a ee 
evs & | OR CONTRIBUTING L] CAUSE OF DEATH 
MLS = G6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs £ 3 3 |2oc. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm,» 20%, (City or town) (County) (Stete) 
B52 Ro 5 ee ant While __ Not While factory, street, office bldg., etc.) | 
eS ee. = a 9 at work [[] et work [] i 
aoa z 
& 2ORF 21. 1 certify that (i) (this hospital) attended the degeased fromyANWaly co? 19b/, toftoremias” $6 19.G/ that (1) (we) last 
BOS 2 saw the deceased alive onttguems 19.2.4... and that death occured ath..AM, from the causes and on the dale stated above, 
oe aa 22e. SIGNATURE g 3 | : 2b. DATE 
ey 4 u Ec dA WTA 4 ATTENDING MED. STAFF Fe SIGNED, 
3 og 3 mop. | PHYS. piRecToR [-] PHYS. [] NovenbY 20 196] 
oe ee 22c. PF ware - “Ss 22d. ADDRESS a. ; 
i] 33 ge 22c, PHYSICIAN'S = 4 
= > | NAME (Type) Qhes Ff 0 . 
gee Se | Crores F Baaroso mb @mainst. Hurlocw Ma. 
Le Ree 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= MOVAL (Spec! & 
orov8 \ urial II/ 20/ 67 Wa Hurlock, Md. 
B .- Me —_ 
Pa Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
18M 7/61 ic 


oe NOV2 4 1967 Sf Lnltg deg — 


sat sence Aeleenehes , Ma. 


_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4977 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aa 01h CERTIFICATE OF DEATH 135318 
we 
_ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
on a. COUNTY o. STATE b. COUNTY 
A jes DORCHESTER MARYLAND MARYLAND DORCHESTER 
2 3s b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Tb c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=o write RURAL and give nearest a0) 
BOs RURAL » CHRIST ROCK RURAL = CHRIST ROCK Ls 
es a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
~ ON A FARM? 
af 


60 RFD #1 CAMBRIDGE, MD. ts L) no 


RFD CAMBRIDGE, MD, 


cS 
a 
Ast 3. NAME & First Middle Tost 4. Date Manth Day Year 
set {Type © print) CLLIAN THOMPSON SONAWAY orth __ NOVEMBER 9, 6 
Ena 6 COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE » years | IFUNDER | YEAR_ [TF UNDER 24 HRS. 
6s° lost birthdoy) Doys e's Min. 
Shee wipowed [_] oworctd L} | DECEMBER 921 ys. 
gee Dy USUAL OCCUPATION Give Pea —— 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. ace OF WAT 
e2s luring most ing life, even if retire INDUSTRY 2 
sge PABOH ES enemcce DORCHESTER CO, , MD. a 
gas 13, FATHERS NAME TA. MOTHER'S MAIDEN NAME 
£<$ 
ote RAN MPSON AGNI PINDER 
= s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£5 (Yes, no, or unknawn) |(If yes give war ar dates af service} 
#&e ete! 0-10-5108 AGNES P, THOMPSON 
z a2 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
£52 PART DEATH WAS CAUSED BY: ahs 4 hGe 2 T AND DI 
¢ pee tee es MED ( CLAS: 
ee 4 DUE TO = 
iin = oS & 
yess Conditions, if ony, which gave () J A bee 
gece 
ee tise to immediate cause (a), Dy. 
2 coe stating the underlying couse oUENO 
if =, last. ie iG) 
cS aol — 
S485 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
S88 z eee PERFORMED? 
aS 2 ves [] no (Xt 
Leva o S 
= 8sz rs Bo, ACCIDENT WAS UNDERLYING oc 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18) 
£ern = NTRIBUTING C1 CAUSE OF DEATH 
wae S | (IF EITHER, NOTIFY MEDICAL EXAMINER 
a Fd 
=e & S| am. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INR (Home, farm, | 20f. (City ar town) (County) (State) 
SEs 3 Jour ‘o.m. While Nat While foctary, street, affice bldg., etc.) 
es ses = p.m. 19 otwark L] “atwork CJ 
PON En eA 21. \ certify that (1) (this hospitol) ottended the deceased from shea. , G2. to = , 19.@" Ahat (I) (we) last 
a tayo ; : {) 
2 ee sow the deceased alive an_ Ado 19 7 ond that death accurred at M, fram causes ond an the date stoted above. 
£6s= Qa. SIGNATUR| / 226. DATE SIGHE 
ees j LW, ATTENDING MED STAFF ry 
A ge AX scr! fie mo. pays OQ) irecron OO prs, OF vy 
S638 ic. PHYSICIAN'S (a 22d. ADDRESS 
Sah0 NAME (Type) 
es -3 (vee) __J,U, THOMPSON, M.D LOCUST STREET CAMBRIDGE, MD _ 
So 
2s se 23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Shee it ’ 
& OS™ FORK NECK MD. 


4 24. Bt “il a ‘ ADDRESS 2a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) = e 
ate S Lae S, Gi VY CAMBRIDGE, MDs laren 27 1967 leorkeg 
ae, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


== 


3RQ95 . 5 

de 53i5 CERTIFICATE OF DEATH 319 
oe . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befgre admission) 
° 0, COUNTY 0. STATE b. COUNTY 
=y iL, v: MARYLAND 
3s b. CITY OR TOWN (If oufside corparote limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (if qutside corporote Jimits, write RURAL and give nearest tawn) 
ay write RURAQ end ge neagtst tawn) i 
a5 AALL « Wee o> i 
pe! d. NAME OF HOSPITAL OR INSTITUTION (Jf not in baspital, give street address) d. STREET DP @. IS RESIDENCE 
Pe l oe uyasony iz p ON A FARM? 

= bot Ex) 2 ae ves L) no fd 
= 3. NAME OF frst 4. pate / 1 Year 
3B DECEASED | I ye Zi 
3 (Type or print) DEATH Le 9 C7 
5 yy ff 4. VW OR RAC 7. MARRIED Oo B._DATE OF WG [: eld In et IF UNDER Hee IF UNDER 24 HRS. 
> i ‘Mant! Hi . 
8 Hi, wioowen pe) —_pwvorceo [) 5 AE [4s i st) cee | cua pemte 
3 1Da, USUAL OCCUPATION (Give inn af work dane 1b. Np st Aaa oS OR 11 BIRTHPLACE {Coun 25 peyote country} 12. CITIZEN OF WHAT 
2 during most af working life, even if ho a COUNTRY ? OS 
3 eee z 


Ta. FATHER" a wife FE RAIDEN N 
tot? LM [ott 
F. bie nat TET T6. SOCIAL SECURITY NO. | 17,,INFORMAI diress 
me te 
#6, no, or unknown) {If yes give wor or dates of service Gh. 2D- ick é Vey 
16 CAUSE OF DEATH rie ny ar cause per Ting (9) rod (9) 
PART |. DEATH WAS CAUSED BY: 5 ere 
>, IMMEDIATE CAUSE me ee 
Y-. DUE TO ia. : 
Conditions, if ony, which gave iby ittio Atktherco 


tise to immediote couse (a), 
stating the underlying couse DUE TO 
ns a ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 


PERFORMED? 
vis f_] No (Oy 


INTERVAL BETWEEN 


DNSEPAND DEATH 


remation, or removeol, ond in any event, wj 


ronsit permit. Then p 


ca 


z 
S 
= 
= 
= 
& 
s 
5 
= 


20a. ACCIDENT WAS UNDERLYING 1 ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Dc. TIME OF INJURY Month, Doy, Year Dd. INJURY OCCURRED | be. PLACE OF INJURY (Home, form, ] 200. (City or town) (County) {stote) 
Hour “a.m. While Not While factory, street, affice bldg,, etc.) 
pm, 19 cat wark oO 


21. | certify that (1) (this hospitol) omer aee ie the desegsed from. 1960 to i , 19GT, thot (I) (we) last 
sow the deceosed alive on. PEERED 9 a and that death accurred aA Mm, frorh causes ond on the date stated obove. 
2o, SIGN wes eae = Fa 2b, DATE SIGNED 
heck bere Ba MD. PHYS DIRECTOR pays CO) 
Wc. PHYSICIAN'S tid 5 4 
Nant (Type) A & Ke “hy - man ke Sek 
730. BURIAL, CREMATION, ie yy) tie yy OF_ CEMETERY, eee CREMATORY 23d. LOCATION (City gr Town) (County) (Stgte) 


OVAL (Speci 
; pooch |i) ta x a 
catia 74, F Yn Lp pote 75a, RECD BY REGISTRAR [7] 2Sb. REGISTRARS SIGNATURE 
(4) 
25M 1/67 Vib Lp oOV 2 2 19 fCHortsg ae 


at wark 
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Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral 


director, 


a 


a ee ee ee ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


ee f AN 
7 sve TRC CERTIFICATE OF DEATH 1522” 
2= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=-5 pad Dorchester MARYLAND < Mar yland : “Nove hester 
PCr 3 Mary. s 
’ = es b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
f = 5 write RURAL and give nearest town) 
= Cambridge 6 hours Church Creek | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
se ON A FARM? 
= 

fas Canbridge-Marvland Hospital Route 14 yes] nol 

3s s= 3. bl Aa First Middle Last 4. BATE Month Day Year 

28e (ype or print) jarold Hurst Delaha peatH Nov.10,1967 19 

Ses 5. SEX 6. GOLOR OR RACE | 7. maRRIED [{] NEVER MARRIED[_]| 8 OATE OF BIRTH 9. AGE (in nate FUNDER Le in 20 HRS. 
S bm a : 4 jonths | Da: jours 

Eee | Male Ihite wipoweD [] pivorceo(]| Dec.23,1898 68 yrs. e 

es 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

ERS during most of working life, even If retired) INDUSTRY COUNTRY? 

2865 letired shipping cllerk Cambridge J 

2 ri Ti Og 

cad 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
SS : = F -~ 

BSE Daniel D.Delaha Laura EF. Hurst 

Sos re 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 26. SOCIALSECURITY NO. | 17. INFORMANT Address 

ZE Ss (Yes, fe, oF unkown) | (Ifyes give war or dates of service), 

SEs i) 218-20-),620 Mrs, Tillie V.Delaba, Church Cre Hae 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL B Ree 
rad PART |. DEATH WAS CAUSED BY: 2 ONSET yi 
£s IMMEDIATE CAUSE (a). —— 


uy 


L 5 
4 DUE TO 7 es 
Cenditions, If any, which (b) COS ee OE og @ oo = A ‘7 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2 
= 
ae 
-) 
eens, 
3 8 
g Sst 
64%55 
a .25 
« 
woad 
32° 
eae 
2 5 
Sous ——— 
be ie & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TQ THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
SOBs 2 See < PERFORMED? 
Ss738 S . ves] no [] 
28.5 S 
sse= = | 20a, ACCIDENT WAS UNDERLYING ia . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
a Sows & | OR CONTRIBUTING [] CAUSE OF DEATH 
822 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
VS ra Hour a.m. While Not While factory, street, office bidg., etc.) 
ty 228 = p.m, 19 at work at work 
Bz 2 21. | certify that (I) (this hospital) attended the deceased from__Z@ — 967 to 19. that (1) (we) last 
fess > ia » 
Spe. saw the deceased alive on. a 19.67, and that death occurred a@_—__M, from the causes and on the date stated above. 
e@ 28m = 22a. SIGNATURE 2b. DATE SIGNED 
oc 
SEav ATTENDING fear MED. STAFF (~1 
> 5 Be 7h ct 767 MD, PHYS. Director LJ ps. C1! | 3~ 
®2 ac 22c, PHYSICIAN'S 22d. ADDRESS 
eco NAME (Type) 
~ G55 | 
oZou be = - 
enes 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2oUG EMOVAL (Speclfy) 
= 


suria Nov.12,1967| Old Trinity Churchyard, Church Creek, Md. 
é Bet ADDRESS. - | oa REC'D BY e 1964 25b. REGISTRAR’S SIGNATURE 


tambridge, Nd. oN OV 16 196 Gthininy ages 


VR AIS (4) 
20M 1/65 
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——— ] 
FOR STATE 
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2oe 
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3 o)2 
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TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth e 


necessory, please execute the certificate, writing the word “pending” in pen 


the funeral director. Page 4 should be farworded to the Chief Medical Examiner's Office olong with fori 
Gs or its designated agent, prior to buriol, cremation, or removal, 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit 


VR AI5ME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
tem 21 Faia op Op STATISTICAL RESEAREA AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45217 
15314 cash its EXAMINER’S CERTIFICATE OF DEATH i5223 
1. ny OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if piven: Residence betare admissia is 
0. COUNTY a. STATE COUNTY 
opchester MARYLAND Ya kLylavd 12.0 Mi 
b. CITY OR TOWN (tt outside corporate limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN {If offside carporote limits, write RURAL ond give nearest town) 
C., write aaa ee apd give nearest oy) a vi 
> fra dh 
i NAME DF ae DR INSTITYAYDN pt nat i in et give stree) address) 'd. STREET ADDRESS e BN dedi 
Faster § gh U.S. Rt.50 ves BRO) 
ie Hates ~~ First if lost ft Doy Yeor - 
{Type ar print) ARR. HESTER EI aD OV. 1F we7 
$. SEX 6. COLOR,OR RACE 7, MARRIED oO NEVER MARRIED (ta 8. DATE OF 9, age {in yor f 
) Inst birthday’ in. 
“2mafe. hes WIDOWED A ovorco [a ke 18 1998 Ys. 
Me USUAL Cree ence ‘ind of meee 10b. pi ae OR Il. BIRTHPLACE (Stote or foreign county) 12. nes os WHAT 
luring most af warking life, evea it retjrg NI 
wD w? 7 -"None Delewa pe. Na 


13. FATHERS NAME 


Dp = 

eA JeAWsoNn Sahiec. Le Pongway 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. V7. INFORMANT D7 ee Address 
lit yes gi f kad / 

AS an! (IF yes give wor ar dates af service} in aah rasfean 3 age &, ay Silex, Je/ 


14. MOTHER'S MAIDEN NAME 


Tees 


18. CAUSE OF DEATH (Enter only ane cause per line far{a), (b), and () . . a Ae Kon wii 
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH 
a IMMEDIATE CAUSE (0 Cie ee Sl 
Gott 7 ( 


DUE TO 


Canditians, if ony, which gove (b) My, 5 ra Pi ” 
tise to immediate cause (a), DUE To 4 


stoting the underlying couse 


last. 
az | PART Il OTHER SIGNIFICANT CONDITIONS aan TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
“ls yes (] NO 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Be | PRIMARY Cl or CONTRIBUTING: 5 
© 1 CAUSE OF DEATH. oR elf Cee 
S| 0. Tine, OF ake Month, Day, Yeor TOS7MIURY OCCORRED _,. | Ze. PLACE a jase (fare, fr, 208 (City ar town) (County) (State) 
z S722 wb J) atin Miwon | Poe eaters ler. 
21."1 city thdt | tock charge of the remoins described abave, Held an“Autopsy [_], Inspection [_], Inquiry [_], __ond in my opinion 
death resulted from: Natural causes [_], Accident [5], Suicide ["], Homicide [], Undetermined manner [1] 
(} j CHIEF MEDICAL EXAMINER [[] 
pale LrZ23- > mp. ASSISTANT MEDICAL cn 3 eee 
* DEPUTY MEDICAL EXAMINER 
NAME foe) fi) 2] He AA e& ) K. Address (Street, city, town, or county) Th 2 6 of 
a) 230. BURIAL, GREMATION, 236. DATE Wig 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ee ae »_1967 phe DoH Cemetery Pittsville, Maryland 


2. ec DIRECTOR 250. RECD BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND == | ain. 4 196] fre Yocge 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


urs after death. 
—-* 


in hoi 
=) 
ly i 
papers, 


ificate be executed with 
ling physician and complete! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


yates e 
ay ‘ 


by the 
Pages 
hours aft 


Then please remove carb 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 


20M 


6s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pegier STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sigh ote 


fouls. CERTIFICATE OF DEATH 232K 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 
Dorchester MARYLAND aryland Dorchester 
b. CITY OR TOWN (if outside cory arate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Cambridge lifetime Cambridge 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS e eae 
; Cambridge-Nd. Hospital 709 Locust St, yes] noK) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED a < ae DF 
(type or print) Mary Cornelia Elliott | oetd ~=November 12 1967 
5. SEX 6. COLOR OR RACE | 7, MaRRIED oO NEVER MARRIED £3 | 8. DATE DF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
i " -. j bie bi 2” Months | Days | Hours | Min. 
Female | White winoweo[] __pwvorceo}| Nov. 1, 1909 5 | | 


1Da. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or trator an ro) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Secretary Yackt Club Elliott, Md. 25. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Milbourne Elliott Elsie Harding 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (| fyes give war or dates of service) | 
No irs. Milbourne Elliott 709 Locust St, 
18. CAUSE DF DEATH [Enter only one causeyper jine for (a), (b), and (c).. ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Libeciutir, id Oe Ay 
‘ IMMEDIATE CAUSE (a) ae 


cause (a), stating the DUE TO 


Zen 


underlying cause last. 


, DUE TO 
Cenditions, If any, which 0) ALLL MA / 
gave rise to immediate 4 d z 


5 [Pi j} 11. OTHER SIGNIFI aiTaOROTRIoNTeTT (bina TD DEATH BUTNOT RELATED 10 THE TERMINAL D| ECONDITIONGIVEN INPART 1(a) “719. ye Ae 
= 

= 20a. ACCIDENT WAS. Gee ts 20b. DESCRIBE HOW INJURY OCCURR ir Part II of Item 18.) 

= | DR CONTRIBUTING [] CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

8 . While Not salle 

= p.m. 19 at work} at work 


21. 1 certlfy that (I) (this hospital) attended the am from. 19) : 19¢ that (I) (we) last 
saw the deceased alive he 5 Cam and that death occurred 2 Om, from the causes and on the date stated above. 


2a. _ SIGNATURE ie DATE SIGNED 
ATTENDING 
(Ge [ M.D. (-irtcror O Pv, OO 
‘2c, PHYSICIAN’S 


Pare ra ‘ADDRESS 
| yp L 2 Act, lM t “ ( 
23a. BURIAL, eet 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY | 23d7 LOCATION (City, town or County) (State) 


A 
Burial” aa 11/23/14, /67 Cambridge Cemetery Cambridge Md. 
AF a 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR aR PRPS, SIGNATUR! 
oN OV 16 196 [oboe age 


ek » Cambridge Md. 


+ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land2 with the State’Department 


aD Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


VR ATSME ( 
6M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
aay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 


15313 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15323 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


a. STATE 3 b. COUNTY fe. ca 
c CITY OR TOW! ome limits, write RURAL ond give neorest town) 
d. STREETZADDRESS 0 
LOF. 


1” PAGE OF DEATH 
0. COUN 
@ROXESTER MARYLAND 


b. CITY ore (te autside corporote ey c. LENGTH OF STAY N Tb 
wri and give nearer! av KF 
Auglo <s Ep \ate Lz, 
d. NAME OF HOSPITAL OR atts (If not in hospitol give street ee 


FP 


f. 


@ I RESIDENCE 
ON A FARM? 
ves [] no 


3. NAME OF 7] Fist. Middle Lost 4 DATE ya Day Year 
DECEASED ¥ ¥ E 
(Type or print) (7) ie FE mMe;sorn DEATH : 
3. SEX 6. COLOR OPRACE | 7. wn 5 VER MARRIED [_]] 8 DATE OF BIRTH 9. AGE [In LL TFUNDER | YEAR | IF UNDER 24 ARS, 
FSP Bel Months | Days | Hours { Min. 
4 wiooweo” -] oworceo OAs Se 
100. USUA Ce ee TOb. KIND OF BUSINESS DR 11, BIRTHPLACE ae fareign Coyntry) " CM ne io ee 
durinqtost af werking fle, even if retired ’ INDUSTRY Wan Va 
rates Sp = 3% oe Cw Yer £ 
13. FAT! i NAME 14. i a NAME 
Es \ 
(ill er = Wee Ya fh 2 OL 


16. Sorat ef NO. Addres: 
tgHWALL el ie Ze Ye 


CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ¥ ONSET AND DEATH, 
ee ge a Daa Ered 


o1 IMMEDIATE CAUSE (a) 

¥2 7 DUE TO 
Canditians, if any, which gave (b) 
tise to immediote couse (0), 


stoting the underlying couse ue TD 

i ae a 
z= ] PART Il OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(o) 19. Was Au ots 
S 2" _ aie nan 
= ves} no (] 
s 
© J 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | PRIMARY (J or CONTRIBUTING 
S | CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2Qe. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
2 Hour a.m. While Oo Nat While oO foctory, street, affice bldg., etc.) 


p.m. 19 ot work 
21. V certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection RK, Inquiry [-]. and in my opinion 
deoth resultedArom: —Noturol couses $2, Accident (_], Suicide [], Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


EXAM 
Ni a a H KW ow <f a R, Address (Street, city, town, dr county) 


Bey BURIALTREMATION, | 23b. DAME THER The NAME OF CEMETERY OR CREMATORY OCATIONAGHy or Jew) (County) 7 
Foy poet Yer: moe “O6F7 Linh Trn ye me? We Hes 

RAL DIRECTO ADDRESS Z So. RED BY REGISTRAR 25, REGISTRAR'S SIGNATURE 
Rf of. Zz Eph! VY Led . 
ee Ye, Ce el eb TOA THEGNOV UNIT _ fH onlay rege 


at work 


ACTUAL 
SIGNATURE 


22, DATE SIGNED 


physician and completely 


then pleose remove corbon 


quires that the death certificate be executed within 24 hours after } 


Page 4 moy be retoined by the hospitol or attending physician. 
rial, crematian, or removal, and in any event, with 


igned by the attendin 
uriol-transit permit. 


: The law re 
After this certificote has been si 
director, poge 3 should be detached for use os the b 


0 
should be fied with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS5 (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15220 CERTIFICATE OF DEATH 15324 


J. PLACE OF DEATH 


o. COUNTY L 
ro Nes TE r- 


SEPT RENear OT Seraperesene= meal 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 
MM) d. D er, 


MARYLAND 


y ‘OR TOWN (If outside corparote limits, c. LENGTH GF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
tg RURAL ghd give ngs s V4 , rs 
PT k) Ge Dz (epd OF-/ 
d MAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street Address) d. STREET ADDRESS e. IS RESIDENC 
: ON A FARM?, 
AM bridge arv la. vs [10 


3. NAME OF 


inst Middle Lost 4. DATE Mont 
Rte Shelton Elwood _ Ora/ [s7 
RTH. I 


HE 7 
14. MOTHER'S MA! JAME = = 

1 V7. (artdaz fie ff 
Mypasesronn ES Uf 20 =, Cray’, Viera Lid 


18 CAUSE OF DEATH (Enter only one couse per lingstor (0), (b}, ond (c).) INTERVAL BETWEEN 


PART L, DEATH WAS CAUSED BY: ONSET AND DEATH 
)—) IMMEDIATE CAUSE ( CeCl ye fng a /- 


angi DUE TO 
Conditions, if ony, which gove (b) wo p2QaeLp Aj lh A XCar 


tise to immediote couse (0), DUE 


on the underlying couse " pe pe (Vee c 


Doy Year 


5 SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [=] 8. OAT 7 AB Tp gro 
” Wh} WIDOWED ovorcto [| ///2 7 / kta ee 


To, USUAL OCCUPATION (Give kind of wor T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County 8 Stote, gr foreign country) 
dus thost of DAE even if refed) INDUSTRY 
3 i) igh he L128 1-2 € 


+3. BATHER'S NAME 
the pic Gla 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 


16. SOCIAL SECURITY NO. 


<= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fe CONTIG ae! O GEST 
5 ves {_} no (] 
= 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 19 otwork L) otwork CI . 
21. I certify that (I) (this hos DB) attended the deceased fram. WDD to AEA “Dee 19 / that (I) (we) last 
saw the deceased alive a 19 and that death accurred at afi\, fram causes and an the date stated abave. 
ae ae 226,_ DATE SIGNED 
PHYS. etree OO pine Wr Lté 7 
2c. PRYSICIAN’S ¥ 22d. RESS 
Wong the Lae S$ Sriac Ve Wor Ce, 


Bd, 


‘ATION (City or Town) (County) (Stote) 
A REMOVALA Specify) . 


Biase i ‘b Nae Mem oriz! Park in File td. 
; Tran y ZADDRESS %o. RECD BY REGISTRA ; i 
aE AE his wg 


: BURIAL, CREMATIO! ‘23b. DATE THERPOF ‘23g NAME OF CEMETERY OR en, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


IN 4na04 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15325 
mr On 
(IV) aoUes CERTIFICATE OF DEATH 
ie zs 1. ine OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
os a. COUNTY a. STATE b. COUNTY 
3 Dorchester MARYLAND Maryland Dorchester 
2 b. CTY is TOWN (If autside carparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wi hos and tdve nearest town) 
4 months Cambridge 
Ge)" d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS = RESIDENCE 
BS . ON_A FARM? 
SS c 311 Washington Street Sif Washington otreet ves [) no 
se 3. NAME OF First Middle Tost a. DATE Month Day Year 
Se theron pai) OLLIE ARNETT GRIFFITH sear November 25 19 67 
of 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]] 8. DATE OF BIRTH AGE sa yeor HEUER TERE TF UNDER 74 HRS. 
8 > Female White wioowen [1K pivorceo []] July 4, 1877 98 2 i 
Bic, ies USUAL DECUPATEN Give od of nant done 10b. Ha ay OR 11. BIRTHPLACE (County & Stote, ar foreign ae 12 ira vf WHAT 
yay luring most of wark in even if retiree : 
gz Rougework’ Home Dorchester Co., Maryland] ““US& 
eae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 John Arnett Anna Dean 
= & Rs WAS DECEASED BEN US-ARMED FORCES? "16. SOCIAL SECURITY WO. 717. INFORMANT ‘Address 
ca '€s, NG, Or, nown yes give wor or res at service, 
Ee No 1 i 216-09-4876 | Mrs{ Lloyd Perry, Preston, Maryland 
as 1B. CAUSE OF DEATH (Enter onl 
2 iy one couse pet,line for (0), (b}, ond (c).) ; ar BETWEEN 
ge PART 1. DEATH WAS CAUSED BY: ad ol Lt % T 
e§ sat. erro Cerchro ba OCU t (Thrombo ws) REDE 


: DUE TO ‘ 
Canditions, if any, which gove ty) Qr Ieny 8 Clb 


rise ta immediote couse (0), 


Sheard 


stating the underlying cause Due yO 

ee Se © 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

4 Ss Ortes j lie = PERFORMED? u 
|e Mw sciesoliG heat Gilead. ves] NO 
& | 200. ACCIDENT WAS UNDERLYING C2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 
& F OR CONTRIBUTING CL) CAUSE OF DEATH 
S (IE EITHER, NOTIFY MEDICAL EXAMINER} 
5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (Caunty) (Stote) 
2 Hour a.m. Wali] Not eal foctary, street, affice bldg,, etc.) 
otwork LJ ot work 7, 


After this certificote hos been signed by the ottending physicion ond completely fil 


director, page 3 should be detoched for use os the buri 


21. 1 certify that (I) (this Fao) atten wi = fram. Fernie ¥ 19% 4 that (I) (we) last 
saw the deceased alive a iy Gi OT. and that death accurred 0 IMeom causes and an the date stated abave. 


Poge 4 moy be retained by the hospital or ottending physician. 
uld be fied with the State Dept. af Health prior to bur 


a 

Oo = 

S 22a. SIGNATURE, , 22b. DATE Qs 
\TTENDING MED. STAFF - 

2 ee . ¢ Rata MD. PHYS. 2 omector CI) pays. [1-2 67 

o 

Te. PHYSICIANS oR 

z | imctne (patos F. B AAA0S0 C "Main Ste pucGeis Md 

s Dt es 

z Ba. BURIAL, CREMATION, | 23b. DATE THEREOF Yc WANE OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawa) (County) (State) 

2 REMOVAL (Specify) 

= pac 

° "Budyal ov. 28, 1967 Washington Cemete: 

ae 24. FUNERAL PREC (OR ADDRESS 250. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 

eae 


J. J Framp m_and son, Pes eralsburg, Maryland oa NOV 


only udp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SEQ20g 
_ FOR STATE $5322 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15326 
EPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 

: 0. COUNTY 0, STATE b. COUNTY / 
= DORCHESTER MARYLAND Mo. Kent v 
3 b. CITY OR TOWN (IF outside corparote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

, write RURAL and give nearest town) 1 3 
pS: RURAL CamBRID GE YRe3 MO. Rock HALL Lae 
S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS oR RBIDENE 
a 
2 13| Eastern Shore State Hospi Tat ves L] no BY 
om 3 NAME OF First Middle Tost 4. DATE ‘Manth Day Year 
~ OF 
< (Type ar print) SARAH JOYNER HICKEY DEATH Nov. 20 19 67 
= 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE {in years [FUNDER YEAR 
= last birthdoy) Min. 
ie FEMALE WHITE widowed [x] pworcto [}] 10/2/84 ys. 
s J0o, USUAL OCCUPATION (Give kindof wark dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT 
— during a of working life, even if retired) INDUSTRY M COUNTRY? 
= OSEWIFE De NiShs 
2 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2 SAMUEL JOYNER Sarak DEForD 
S TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ’ 


TO DEPUTY oe. EXAMINER: 


icate, writing the word “pending” in pencit in Item 18. Give Poges 1, 2, on 


irector. Poge 4 should be forworded to the Chief Medicol Exominer's Office olong with form _PM3. 


Ss 
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2 os: 
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4 
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necessary, please execute the cert 


3 
ro 
2 
s 

2 
@ 

ue 


(Yes, no, or unknawn) |{(If yes give wor or dotes af service 705-12-4415 


HOSPITAL RECoRDS  £.S.S.H. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) TERMINAL PNEUMONIA 


7OF7 
f QUE TO 
Canditions, if any, which gave (b) FRACTURE NECK OF RIGHT FEMUR 
rise ta immediate cause (a), 
stating the underlying couse DUE TO 
i mance 0 


z | PART Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOR 
Fa 

3 yes L} NO 
= | 200. OXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 18) 

& | PRiwaey Cor CONTRIBUTING 

% | CAUSE OF DEATH. FELL IN HOSPITAL 

5 [m0 TIME OF IIURY Month, Doy, Year OG, UURY OCCURRED i 206. PLACE OF THURY (ore, Tam, 7205, (ey oF ow) (County) (rote) 
2 Hour a.m, inal Nat While factor jee office bldg., etc.) 

SLAM pnh0/20/67 19 | otwork LJ) ‘otwok Xt] HOSPITAL CAMBRIDGE Dore MD 


21. ¥ certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection [_], Inquiry (_], _ and in my opinion 
deoth —) jom: — Natural causes [_], Accident [MK Suicide [_], Homicide [], Undetermined manner [_} 


3S 
$ 
r=) 
& 
= 
6 
= 
2 
2° 
= 
s 
Ss 
3 
me 
5 
a 
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= 
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3 
3 
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5 
cS 


pet Q CHIEF MEDICAL EXAMINER ([] 
Rag - Pi~e~f up, ASSISTANT MEDICAL say 22. DATE SIGNED 
, DEPUTY MEDICAL EXAMINER SO 
EXAY 
NAME {Iyfe) Joun Mace Jre Address (Street, city, town, of county} 11/20/67 
To. Ee “ oy Tb. DATE THEREOF Tc. NAME OF CEMETERY OR C ‘elt d. LOCATION (City ar Town) (County) Bre 
Mi 
‘a _a4| Westre Pel [Rotk HALL ARYLAND 


y AL i he BG: Lob Mh Dirt Ta, RECD BY REGISTRAR | 75D, REGISTRARS SIGHATURE 
‘Yi t. 0 

Mf ng << brea ttl LEA DATEN 56 (Chornleg P ls 

SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed 


4 hours after death. 
Poge 4 may be retoined by the hospital or attending physicion. i 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 2 p) 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


— 


€ 
+ 
en 
Ge 
wo 
rd 


~ 
g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Pp 0. COUNTY o. STATE b. COUNTY 
5-5 Dorchester MARYLAND Maryland Dorchester 
ietorg, b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eee write @URAL aad fage™ town) 51 days Cambridge - Rural Ales 
a) OE 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2 Canbvlidce-M aha ON-A FARM? 
G3 ambridge-Maryland Hospital Town Point ves L] nox) 
EY 
‘= 3. Le ce First Middle Lost 4. DATE Month Doy ‘Year 
a ada HARRY LEE HIGGINS bam November 29 967 
Fos 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ABE i rem LER TOR TFUNDER 24 HRS. 
© - 
mee Male White wiooweo [&] pivoreo []} Sept. 8, 1889 Se | oe ee 
see 100, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
se |oRemt deepal ahd Watlernlii™ Dorchester Co., Maryland ‘" 
Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 3 James Merritt Higgins Della Larrimore 
es ie MASTECEASED CTE IS aRVED FORCES? ice: SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
=. '@s, NO, OF UNKNOWN, yes give wor or dotes of service, 
ee flo 219-14-4546 | H. Jerome Higgins, Cambridge, Md., RFD 
a2 18. CAUSE OF DEATH (Enter only one couse per line Top), (b), ond (¢).) ar INTERVAL BETWEEN 
ge PART I. DEATH WAS CAUSED BY: 5 ONSET A\ be) 
g& y igs IMMEDIATE CAUSE (0) at sa 
Eo DUE TO , 
Conditions, if ony, which gove () Cowan wr h Lato J : 


rise 10 immediote couse (0), 
stoting the underlying couse ( DUE TO 
at 3) 


: After this certificate has been signed by the ottendin 


e 3 should be detached for use as the bur 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 Pea at 
S —__ = 
AS ws{] xo 1 
= | 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
B¢ J OR CONTRIBUTING CL} CAUSE OF DEATH 
J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ‘20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g jour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work oO cot work Ed 
21. (certify that (1) (this haspita!) attended the deceased fram {21 l 4A n\9__, that (1) (we) last 


(o=5 , to A 
19___, and that death occurred 1 9F20 Miram cduses dnd bn the date stated abave. 


ATTENDING oe STAFF ee 
MD. PHYS oirector C) pays. CI 
Te. PHYSICIAN'S 


22d. ADDRESS 
mance) Law rence Miaryauov py Ca mb peal d 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


(\ a rE eb Dec. 2,1967 | East New Market Cemetery| East New Market, Maryland 
joo 


AY 24. FUNERA Riv ae 5 ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) wi Aah a iL 
25M 1/67 Je J¢/ Frampt nd Son, eralsburg, Md. DATIVE OF 


saw the deceased alive an. 
220. SIGNATUR] 


Byrkirr 


should be fled with the Stote Dept. of Health prior to buriol 


director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


FOR sie 45308 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15328 
HEALTH DEP' 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institulion: Residence before odmission) 
COUNTY STATE b. COU 
ees 5 : Dorchester Pres o SIE Maryland ‘Borchester 
2 = b. cy RN it outside Sec at c LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
LE write apd give necrest town. 
5 y Cambridge" "” DOA Hurlock - Rural Ch 
‘ 5 4 
aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BE RESIDENCE 
% 99 Cambridge-Maryland Hospital Petersburg ves LJ No 
s 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= FERRED JAMES CLIFTON JOLLEY ed November 21 67 
g {Type or print) DEATH 19 
oO 5. SEX 6. COLOR OR RACE 7. MARRIED ih NEVER MARRIED. (Z| 8. DATE OF BiRTH q AGE In iors tt i ak Seek 24 ARS 
= Male Negro wioowed [7] oworcen [| Nove 26, 1914 ogee Pepe | ee 
— 10. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN oF WHAT 
2 dora aa! pg Boren eed) ny ng Factory Dorchester Co., Md. CORY’ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Jolley Laura Rideout 
ve WAS DECEASED. vein U.S. ARMED Pe i 16. SOCIAL SECURITY NO. 17. INFORMANT _ Address 
es, OWN, es give wor or dotes of service] 
ware” [es Unknown Hattie M, Jolley, Sherwood, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (8 ond (¢)) j TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEJ AND DEATH 
ge,» IMMEDIATE CAUSE fo) 
Cit DUE T0 
Conditions, if ony, which gove {b) 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
Co here a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS ele 


z PERFORMED? 
| = YES No (1) 
= 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
3 | 20 TIME OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f  (Cily or town) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, office bldg,, etc.) 
otwork L) ot work C) 


m. 19 


21. I certify that | took charge of the remains described obove, held an Autopsy [x], Inspection [_], Inquiry {_]. and in my apinian 
death resulted Ssom: Natural causes $%], Accident (J, Suicide (J, Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
P22e—<2 cp, ASSISTANT meDicat ExamINER [] 11/28/67 ah OA Oa 
DEPUTY MEDICAL Examiner EX] , 


Address (Stee, city, town, or county) Cambridge, Md. 
730. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY | Td. LOCATION (City or Town) (County) (State) 


gUeray | Nov.25,1967 4—— 
ov aon Cemete Near urlock, Marylan 


‘24. FUNERAY DIRECTOR ADDRESS 250. RECD BY REGISTRAR 
J, _J./Framptom/and Son, Fed » Maryland | “END | LO abies eosin — 


ACTUAL 
SIGNATURE 


4 


+ 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office along with form PMB. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os g buriol-tronsit permit. File pages land 2 with the Stote De 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours after deoth. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If = delay is 
necessory, please execute the certificate, writing the word “pending” in pel 


VR AI5ME ( 
6M 1/67 


form PM3. Page 5 may be reta 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ertificate, writing the word “pending” in pencil 
‘ded to the Chief Medical Examiner's Office alo 


6 


TO DEPUTY 
please execu! 
4 should be f. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15325 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15329 
Te ‘PLACE OF DEATH So 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edinission) 
. 
Dorchester Se b. COUNTY ,/ 
b. CITY OR TOWN [if outside ras limits, c. LENGTH OF STAY IN Ib Ff ale, ry he. an. corporeta limits. el tingrs ‘give nares) town) 
tite a nd g ive nes Eee iP al aie 
Me amor | 3 day _ Ellicott city 21043 28 “3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | a. STREET ADDRESS . Leen 
DOA Cambridge Maryland Hospital 186 Meedowvele Rd. ves [] No [Lt 
r3. NANE OF First Middle fast i; DATE Month Day | eat) 
(yee orern) Alfred William Kebernagel | SE Noy, 28 19 67 
TS. SEX 6. COLOR OR RACE 


7. MARRIED [E] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
| last prea 


Male White wipowep[] _ivorceo (] | Apri 16 1896 Taba 


Ws. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stale or foreign country) 
done during mot! of working life, avan if retired) | 


Months coal ‘Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


Maryland Port Authority, Retired eM BRIAR cc U.S.A. 
William Kabernagel | | Augusta Depkin 
P15. WAS peornoe Bae IN'U.S. hg FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT 7 7 Address . i 
ai pe 215 9199 Mrs. Genevieve McCann Kabernagel 
18. CAUSE OF DEATH [Enter only ona cause par line Be {b), end te).1 186 Meadowvale Rd. ; INTERVAL BETWEEN 
DART L DIATIMMEDIATE CAUSE fe) COPONarY occlusion “5 Mins, 
Fn t DUE TO. 
Conditions, if any, which (b) 


gave rise to immadi 
(a), stating the unde 


co lz | ia 


DUE TO 


z T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)] 19. WAS AUTOPSY 
9 PERFORMED? 
3 yes [] No Rl 
= | 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) a ual 
| PRIMARY [] or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
<1 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Siete) 
g ieee While Ne! While factory, siraet, offica bldg., atc.) | 
= pum: 19 at work [_] at work | 

21, I certify that | took charge of the remains described above, held an Autopsy ii), Inspection ki). Inquiry les. and in my opinion 

death resulted fro Natural causes K], Accident [_], Suicide ["], Homicide [[]. Undetermined manner [_] 

> CHIEF MEDICAL EXAMINER 

ACTUAL PP 2 dk ASSISTANT MEDICAL EXAMINER DATE SIGNED 

SIGNATURE BU LP EO ee mo, “55! Oo 11/2 6 

pee aA aie an DEPUTY MEDICAL EXAMINER | 9/07 

¥ 

NAME (Typ3 o. ‘d Address (Street, city, town, or county) Cambridge, Md, 
220. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stas) 

REMOVAL (Spacify) 


Burd Racor 12/1/67 > Baltimore National. eco Beat) OP Raat fssanator 
is Sander & Sons, Baltimore, Maryland NEC 1 (967 | poee 


The law requires that the death certificote be executed within 24 hours ofter death. 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
5 


Na 
Chter o 


. Pogess 


pays 
within 72 hque 


ely Tilted in by fl 
ofbo; 


let 


f 


leose remove ¢ 


-transit permit. Then pl 


After this certificote has been signed by the attending physicion ond comp! 


should be filed with.the Stote Dept. of Health prior to buriol, cremation, or removol, ond in any even 


director, poge 3 should be detached for use os the bu 


TO FUNERAL DIRECTOR 


Ba 
e 
is 


25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 529 6 DIVISION Mada i path iW ERESTON Ray saat MARYLAND 21201 


ERTIFICATE OF DEATH 330 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissioy 
a. COUNTY a. STATE b. COUNTY Za 
OKC € MARYLAND Lege 
b. CITY OR TOWN (IF autside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) a 
PN 22D AO OAYS HE Breen P12 Ruy a 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street oddress) d. STREET ADDRESS @. Is RESIDENCE 
Jas rpen Siyokh STRTE (a ST AO oe ves LJ No EA- 
af beans First Middle Last 4. a Manth Day Year 
o _= F 
(Type or print) leony Ka La DEATH “ft 72 WGT7 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| & DATE OF BIRTH 9 RE (in fas 
lost birthday) 
17) bp Woe winowen ~~ oworeo []| J-sS+Oo7 i 
10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
during mas} af working lite, even if retired) INDUSTRY 
LABCEER. LS inna row , PES, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Crereg W Cara Puna iL ET 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknown) [{If yes give war or dates af service} 
AA! -COS--S#¢6 SrELW tet Saver Ec 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), ‘andy(c).) 3 
PART |. DEATH WAS CAUSED BY: av ee S ONSET AND DEATH 
IMMEDIATE CAUSE (0) 2 


IS ¢ % 
DUE TO 
Conditions, if ony, which gave oy oe RR Kener Q ES ee ~ 


fise to immediate cause (a), 
stating the underlying cause 


lost. ae ( Ges. ey ee URAnR a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTI(o} 


19. WAS AUTOPSY 
PERFORMED? 


S 
& YES No (1) 
= 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING CL} CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tate) 
$s , Hour ‘o.m. While Not White foctory, street, affice bldg., etc.) 
- if p.m. 9 at work O ot wark Ol 
. | certify thot (this haspital) hee the m7 ased from , 19__, thot (I) (we) last 
saw the deceased alive fee leat , and that death accurred oR, from causes ond on the date stated above, 


22b. DATE SIGNED 


. SIGNATUI 
" aie ital tll. Dp Ms is a Mie 
Tes y ded Rigeliacd [Pee Agi Mae 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c, 


Brey | 11/20/67 Leff 
24. FUNERAL DIRECEOR i D 


wi es 


vk 
250. RECD BY REGISTRAR 
DATE 


din 


FI 
5 
2 
2 
2 
© 
= 
= 
3 
€ 
2 
3 


jopers. Pages 
in 72 hours after & 


claws 


lete! 
« 


-transit permit. thn pleose remav 
, femotion, or removol, ond in any e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


@ 3 shauld be detoched for use as the b 


should be fled with the State Dept. of Health priar to buri 


Page 4 may be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond co 


director, po 


MARYLAND 1 PROTON TRE, BA HEALTH 4 
DIVISION OF VITAL,RECORDS, 303 W, PRESTON, STREET, BALTIMORE, MARYLAND 21201 15334 


TR297 
13327 CERTIFICATE OF DEATH “ 
fax n —_ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY ; 
DorRCHESTER MARYLAND MARYLAND CAROLINE J 
b on OR ae Ut outside corporate fae ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} 
write ‘ond give neorest town; 
RURAL CAMBRIDGE 3's yrs. DENTON 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


®. 1b RESIDENCE 
ON A FARM? 


EASTERN SHore STATE HosPiTAL vs (] no 
3. peor First Middle Lost 4. BATE Month Doy Year 
ice GOTTLOB KLEIN Fy Nov. 3 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ae Tn pee Lines | rear fi UNDER 24 HRS. 
t bit Months | D Hl Min. 
MALE WHITE winoweo CR pivorceo [] 9/1/79 ea tl ele 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY TRY? 
ARMER GERM ANY 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHRISTIAN KLEIN FREDERIKA TRUMETER 
rs gS Se et eet FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, or unknown) s give wor or dotes of service! 
B Hee bn 213-50-4005 HOSPITAL RECORDS 
18. CAUSE OF DEATH (Enter only one couse per line for {o),.{h), ond (c).} F q (aes ae 
PART |. DEATH WAS CAUSED BY: y, 
ae IMMEDIATE CAUSE {o) monide abat ee 
+70 X DUE TO 
¢ ' i * in . 
Conditions, if ony, which gove fo "a | be 
rise to immediote couse (0), DUE Lh YL & Ce c id KX) G- ban 
stoting the underlying couse 
lost. ies -e (9 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9 Was anes 
S —=— ? 
= COEIMLG ves) No [J 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CD CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) {Stote) 
£ Hour *o.m. While Not While foctory, street, office bldg., etc.) 
pm. W otwork LI otwork Cd 
21. I certify that (I) (this haspital) attended the deceased fram 1964 , ta , 19.67, that (I) (we) last 
saw the deceased alive an__ 11/3 __1967_, and that death accurred at.12.3440M, fram causes and on the date stated abave. 
Do. SIGNATURE ‘ ailates ape, Pum. ait 2b. DATE SIGNED 
bu les ay Rowe iN) MD. PHYS. prector C) pas CO} 11/3/67 
7c. PHYSICIAN'S ‘Tid. ADDRESS 


NAME (Type) MaARLoc ¥. Baenose E.S.S.HOSPITAL, CAMBRIDGE, MD. 


BURIAL, CREMATION, b. DATE THEREOF Bc. NAMEQF CEM CREMATORY 23d. PACATION C 5 
Sere, | Ror] hed” moos eb ees oO: ie 
Cc 
ADI i 


ACTUNGY sony | 250. REC'D BY REGIARAR ‘2Sb. REGISTRAR'S SIGNATURE 
+> 


y terns— ) oe NOV 8° \g67 GChavb Dy Joesph. 


i 


tee 


TO DEPUTY e. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4533 2 
ray) 
FOR STATE 15328 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EPT. —_[7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. COUNTY STATE b. COUNTY 
: ys Dorchester MARYLAND r Maryland Dorchester 
= = LA b. ay OR ICWN is outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
52 = CGambr rape ponies towel 1 day East New Market OG} 
~ _ | 2. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS @ BRED 
’ Ve Cambridge Md. Hospital ves fe] no 
“4 3 NAME OF First Middle Lost © DATE Month Doy _Yeor 
¢ £ (Type or print) Mary Clara Mantik DEATH Nov. 20 
roy = S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. [zy 8. DATE OF BIRTH ea finiveors 
a 2 Female | White wioweo €] pworceo []} Aug#20,1880 By" wl 
€ = To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT 
= ad during most of working lite, even if retired) INDUSTRY COUNTRY ? 
3 Housewife _Home_ 
> 13” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i John Safranski Anna Ciepenski 
= i WS DESEO EVE IS RED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ry = 8s, NO, Of UNKNOWN yes give wor of dotes of service 
E No Mr. Robert Chambers, York, Pa. 
3 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: SET AND DEATH 
g . IMMEDIATE CAUSE (0) COPONary occlusion bale 
hd FRO! DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0}, 


This certificate shauld be executed within 24 haurs after death. @, 


stoting the underlying couse PUERTO 
eau a) 
ax | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
oO 
x 5 yes [1] NO 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING CI 
& | CAUSE OF DEATH 
S ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County} (Stote) 
2 Hour om. While Not While foctory, street, office bldg,, etc.) 
, pm, 19 ot work L) otwork C) 


21. U certify that | tack charge of the remoins described cbove, held an Autopsy [_], Inspection FX], Inquiry [_], and in my opinion 


death resultedfom: — Notural causes ], Accident [_], Suicide [[], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 


SIGNATURE mo. ASSISTANT MEDICAL ExamINER [_] 22. DATE SIGNED 
OL] | exanpnete DEPUTY MEDICAL EXAMINER 11/2h/67 
NAME (Ty John Mace Jr.“ M.D. Address (Street, city, town, or county) Cambridge, Ma 
73d. LOCATION (City of Town} (County) (Store) 
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necessary, please execute the certificate, writing the ward “pending” in penci 


230. BURIAL, CREMATION, L 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


deta a up |Our Lady é 
7 a a Yelcanp Dol REC'D BY REGISTRAR 75d. REGISTRAR'S. SIGNATUR 
Ye AME (8) i yg y Lug Y ach Vind: NOV 27 1967 pel mrlag nde 
i = ‘i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


4 6 
EES 452329 CERTIFICATE OF DEATH ae 
oy Secs 
3 8 ee 1. RUA SROERTH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
(Bas . Dorchester suaiviain ®. STATE Maryland b. COUNTY Dorchester 
Ss a 
SS = Se b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

& 

e Bee write RURAL and give nearest town) bout 10 Cambrid . 
peme Cambrkdge abou’ yrs amoriage 5G f 
= sin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 6. 15 RESIDENCE 
3 'T/ 2| Cambridge, Maryland Hospita. 321 Henry Street oo pe 

= 
= BE = 3 NAME us First Middle Last 4. DATE Month Day Year 

“4 § 2 (Type or print) LULA SAYLOR METCALF DEATH Nov. yan 19 67 
3 S 
S Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
2 Ses : O last birthday) (Months | Days | >] Min, 
38 wee Female ti March 12, 1913 y) Months | Days | Hours Min, 
2 s&s wiDOweD [X] DivoRCED ["] ’ yrs. 
eS ie c= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
2 3 au during BpSt ob working ve, even If retired) topes Stoney Fork, Kentucky COUNTRY USA 
so sae we 
s £oR 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© eee ae Olive Blizzard 
8 = J = Bs WAS DEGEASED Fie RUS ERM, RORGEE? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
a iy MO, OWT jive Wi - 
€ SE¢ No ee ae ‘sak Mrs. Omie Cantrell, Cambridge, Maryland 
S os 
x 223 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] Tae ate weer 
a eee 5 : - 
= sss ie CET MEDIRTE SAU ie) _ FUL nowARY Ent mours 4 Mindre S 
$3 ess is DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


Hour a.m, While Not While factory, street, offica bldg., etc.) 


p.m. 19 at work et work 


21. | certify that@) Athis hospital) attended the deceased from_____//- &3_, 19 


saw the deceased alive on__f/-R# ___19 G2. and that death occurred a 
Qa. SIGNATURE 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(e) | 19. pie A Ul 
= Mee 

fi Ss YES no] 
= ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Part I of item 18.) 
§ ) OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 
= 


to__M-a , 1987, thatQDwe) last 
26M, from the causes and on the date stated above. 
22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physic! 


TO FUNERAL DIRECTOR: After this certificate has been s 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


4 {Goes ED. STAFF | 250 
7 (1% Mo. Pe NS pirector [1] pxys. [1] (the 6F 
| me SING ames MIECARTER 22d. ADDRESS Pen Fal : 
| Ap DKIRECE, ts De dt IY 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LacaTyoy (C1, Ta or egunty (State) 
eye {speclty) \W, 23 1969 Greenlawn Cemetery | Cambridge, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


NOV29 19 ! 


OREM LeCompte Funeral Service, Cambridge, Maryland 


DATE 
20M 1/65 


mon 
ro 
a] 


This certificate should be executed within 24 hours ofter death. e delay is 


TO DEPUTY 2. EXAMINER: 


=n — 
op 


pie.P M3. Poge 


in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with forgze 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


necessory, please execute the certificote, writing the word ‘pending’ in penc 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges lond2 with the St 


VR ATSME 
6M 1/67 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


32 : 
ge, 3 = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16924 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Dorchester MARYLAND ‘ary “ches 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Cambridge 5 Years Cambridee ise) 


d. STREET ADDRESS e. & RESDEN 


AFARM?, 
" ae ‘4 No fc] 
2 pages First Middle Lost DATE Month Doy Year 
CEASE! * " 
(ype or print) Louis William Meyer DEATHOV, 2 9 
S. SEX 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
wi ey) lost Ra 
Male wiooweo (_] owored (| July 19,1895 Tes. 
100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS DR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during aba of working life, even if rece INDUSTRY COUNTRY ? 
Farmer & Watchipan Cambridge lL. TB 
i “FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
Ferdinand H. Meyer Clara Hagel 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT dress . 
(Yes, no, or unknown) If yes give wor or dotes of service] Tak Peachblossom 
No z abeth «Meye mamhyridge, Md 
18, CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond (c).) Nee eee 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (oc) Coronary o ision PS AN Pea 
F220 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
io aa @ 
we | PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 9. ean. 
5 yes) xo X] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| PRIMARY LJ or CONTRIBUTING CL) 
© | cause oF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE DF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
S Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 atwork CL] otwork_C] 


21. | certify that | took charge af the remains described abave, held an Autapsy {_], Inspectian KJ, inquiry [_], and in my apinian 


death resulted frgm: Natural causes Accident (], Suicide [1], Homicide [J], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


uo, ASSISTANT meDicaL examinee L] 12/7 29/ 67 22. DATE SIGNED 


ACTUAL 


SIGNATURE 
DEPUTY MEDICAL EXAMINER Pp 4 
EXAMI x 
NAME John Mace Jr. M.D¢ Address (Street, city, town, or county) Cambri dge ? Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) Gow) (Stote) 


REMOVAL (Sony) 


Nov, 30,1967] Dorchester Memorial Park, Cambrid 


E koe DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S. Shere 
Gs 2 WO. St oe tendioagniric re Md oale_fVf R 96 | “ 


FOR $ 
HEALTH 


This certificate should be executed withi 


TO DEPUTY e.. EXAMINER: 


in Item 18. Give Pages 1, 2, a 


in penc 
warded ta the Chief Medical Examiner's Office along with farm 


writing the ward “pending” 
ge 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Dep) 


, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, 
the funeral directar. Page 4 shauld be fai 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Pa 


VR AISMI 
6M V4 


i) 


(cant 
SC 


Health priar ta burial, 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
és DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15230 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15334 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. county Dorchester 0. STATE b. COUNT 
Pret Maryland Dorchester 
b. CITY OR TOWN (If outside corporote limit © LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
GambEyage ene 20 years: Cambridge 04 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS e 


- 1S RESIDEN 
ON _A FARM?, 


513 Academy Street 513 Academy Street ves C] no 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
PECEARD ROLAND A. MOWBRAY Ors Nov. 2h » 67 


IF UNDER 1 YEAR 
Months 


7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 

winoweD [X} pivorceD [] 

1Ob. KIND OF BUSINESS OR 
INDUSTR 


6. COLOR OR RACE 
White 


(Qo. USUAL OCCUPATION ee kind of work done 
during mnt of work lite, even if retired) 
arme: 


Min. 


1898 : ie or 


11. BIRTHPLACE (Stote or foreign country) 
Dorchester County, Md. 


14. MOTHER'S MAIDEN NAME 
Sallie Thomas 
7. INFORMANT 


1 
Mrs Roland Woolford, RFD co ‘Cambridge, Ma 


INTERVAL BETWEEN 


PHS AB 


12. CITIZEN OF WHAT 


? 
COUNTRY USA 


13. FATHER'S NAME 


William Mowbray 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, naj unknown) {{If yes ave vo or dotes of service] 
ud unk 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oc) COronary occlusion 


SH on. DUE TO 
Conditions, if ony, which gove (b) 
rise fo immediote cause (0), 


stoting the underlying couse DUETO 
Bt ae ae o 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WER 
& a a oe 
= yes [] NO RK] 
Ss 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.} 
& | PRIMARY C1] or CONTRIBUTING CI 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
fr} Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= otwark CL) otwork Cl 


pm. 19 
21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian fk], Inquiry [_]. ond in my apinion 
death resulted Afayn: Natural couses (X], Accident (_], Suicide [1], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [7] 


mp. ASSISTANT MEDICAL EXAMINER L] 2.7. /2\ /67 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


John Mace Jr. M.D. Address (Street, city, town, or county) Cambr idge, Wd. 
2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Nov 26 1967 | Dorchester Memorial Perk Cambridge, Maryland 


24, FUNERAL DIRECTOR ADDRESS 
LeCompte Funeral Service, Cambridge, Maryland 


NOV 3°90. 1967 


2Sb. wn SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A Log CERTIFICATE OF DEATH 
ra) as uE pa (es, DEATH 2) ent ree (Where deceosed lived, if et Residence before odmission) 
ges 0. . STAT . COUNTY 
oo Lor 2Ste r~ MARYLAND i SP le : or, 


« CY pay (If outside corporote limits, write RURAL ond give neorest town) 


4 TOR TOWN f roa “orporote limits, c Se 1b 
apg give nepre: Be ~ 
CVD ys Z, WS a rf oe os 
a OF HOSPITAL OR INSTI a {If not in hospitol, give street address). | T STREET ADDRESS 
Mie prvdge AMIEL 


3. NAME OF First 4, pate Month Doy Year 


Middle 
Pn Danse Frarkly Wiehols|'tn 2 72 wg 
5 “WH 6 py yy RACE 7. MARRIED Etter MARRIED Oo B. DATE OF BI Ri 9. AGE Bios . 
wipowed [_] oivorceo [| // SEG $4 ys. 
OCCUPATION atta Tob. KIND OF BUSINESS OR i. pr agiary foreign country) 
emer (bapfioe oe INDUSTRY 


r Set tf [Ot 
13. , FATI 
7 Histo 


oc= 7 

Aad z Vlg rr (al 

Is. WAS Cas EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. . INFORMANL 

(Yes, no, or unknown) |(If yes give wor or dotes of service] iA 
1s, / homers 1C. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART I. DEATH = i 
Aer OATH WA MEDIATE CAUSE TETAS a, Lb PFE 7 chk MAG € 


dX 
3 Sf DUE TO 


Conditions, if ony, which gove (b) iA ies Tepe 10 S$ CEROS 1g 


e IS RESIDENCE 
ON A FARM? 


yes [] No 


permit. Then pleose remo 


|-transit 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
ht ae (9 


The low requires that the deoth certificote be executed within 24 hours ofter death. 


Page 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond « 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
z CONTRIBEINGHLO BERTH) PERFORMED? 
a Zo HM Var klen vs] NO [Ee 
= | 200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ['20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
2 Hour “o.m. While Oo Not While factory, street, office bldg,, etc.) 
k 


pn, 19 at worl ot work 
2). | certify that (I) (this haspital) attended the au froma / 19677, to_it /? , 19.£7, that (I) (we) last 
saw the deceased alive aay fe aa and that death accurred a. OM, fram causes and an the date stated abave. 
Zo. SIGNATURE 22b. DATE SIGNED 
mr es tere ono Ma decor ope OO] I 1/07 


22d. ey 
Fees CPlae aney 2p | nck Sv. poral 
pa BURIAL, CREMATION, yy TE THEREOF iF CRMETERY OR CREMATORY 3 OCATION (Qty or/fown) 
WD OTe Gi Ebr ON TNO 


0 VAL (speaiy) 7 


' Sep 7 
aie S Aen 


je 3 should be detached for use as the buriol 


fled with the State Dept. of Health prior to burial, cremation, or removol, ond in ony 


‘2c. PHYSICIAN'S 


NAME (Type), 


at 


director, p 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 


=k 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

@ +!) 25239 CERTIFICATE OF DEATH 15336 
3 5 aa F —— : 
3 55 3 POR a shia TH 2) ane (Where deceased ist wt petlerion? Residence before admission) 
5 2s Dorchester MARYLAND Maryland Dorchester 
ie) co gs b. CITY OR TOWN (if outside cor; Pecan) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Fo outside corporate limits, write RURAL and glye nearest town) 

ae? g write RURAL and give nearest town} | 

aN 38 Cam-rid Ee 2 years RAZ Cambridge Md. I hel | 

Ve a8 d d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) |] d. STREET AOORESS 6. Eee) ais 
Pe i 
Nabe = __902 Talisman Lane 902 Talisman Lane ves] nol) 

= 3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 


(lype or print) R Laing Phelps vetH November 12 1967 
5. SEX ©. COLOR OR RAGE 7. ae NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE rs TFUNDER 1 YEAR|IF UNDER 24 HRS. 


a Mi 

Female White WIDOWED olvorcen [] Jan 10, 1889 ‘ehael| Oays | Hours | in. 

| 10a. USUAL OCCUPATION (Give kind of work done| Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & shia or a ats) 
Talbot, Maryland 


12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


. Then please remove carbon 


, cremation, or removal, and in any event, 


Housewife 23. 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Willis W. Laing Clara 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 7 
No Mrs. Ererson Elzey Cambridre Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. 


1 
PART |. OEATH WAS CAUSED BY: ( : xt Puan, 
) IMMEDIATE CAUSE (a) 

T® OUE ‘Mila 
Cenditions, If any, which eG Za 
gave rise to Immediate 
cause (a), stating the DUE wLilixe 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET AND OEATI 


Gee, 


transit permit 


3 “PART II, OTHER SJGNIF ICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) 19. ee 
Lis 

g iva Yes [oh no fy 

i } 2Da. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO j20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from , 19#2_, to. “_, 19 %, that (I) (we) last 

saw the deceased alive on__//// 19@7_, and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. OATE SIGNEO 
fiitebe be. Pave? Zy -. ras 0 eo 


ic, PHYSICIAN'S [. SADORESS 
j | NAME (Type) 


23a. aE 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 he LUA (City, town or county) (State) 
tat” | Nov.14,196P Dorchester Mem. Park Canbridge Md. 


24. y ye DIRECTOR, Hf, AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) per IB (2 Atrre, Janbridge Md. | oaeNOV 16 19 frente pe 


20M 1/65 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within_24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
se DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
as L, 


ais togd4 CERTIFICATE OF DEATH bate 
Lars ote 
sz a i ae aL 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 j Dorchester ethan a. STATE Maryland b. COUNTY Dorchester 
ee bony iui GF guiside corporate limits, ©. LENGTH DF STAY IN 1D || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
resi wn, 
cS Cambridge one day Rural-Cambrid ge 
ss ( 
Sasi 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. TS RESIDENCE 
al ¢ 
ae 3} Cambridge Maryland Hospital Golden Hill vest nol 
ct 3. NAME DF First Middle Last 4 OATE Month Day ‘Year 
ad (Type or print) JOHN RUSSELL PHILLIPS DEATH Nov. 26, 1967 
S 
of 5. SEX 6. COLOR OR RACE | 7. maRRiED 8. OATE OF BIRTH 5. AGE (in years [IF UNOER 1 YEAR|IF UNDER 24 HRS, 
23 a i KX] NEVER MARRIEO[_] IF UNDER 24 HRS, 
= last birthday) Months | 0: H Min. 
2 eS Male White wiooweo [] pivoRceD F} July 30, 1910 e7 a jon | ays | Hours | n 
“= 103, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
#2 4 Par ing life, even If retired) i} ui Dorchester Co. ip Maryland CDUNTRY? USA 
ES 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Be dames E. Fhillips Etta V. Tyler 
es Oi, WAS DEGEASEDEVERINU.S: ARMED FORCEST | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 
=o ), Or unkown, ‘yes Give war or dates of service. 
Eo No poy halls ee Mrs. Evelyn Hess, Cambridge, Maryland 
S 
a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 . INTERVAL BETWEEN 
26 PART |. OEATH WAS CAUSED BY: 4 z t ae Cem ye 
es )» 5, \MMEDIATE CAUSE (a) ors ae = 


K 
/ ; DUE TO 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complefel 


s 
SB et 
235 ce A yr a 
= 55 Cenditions, If any, which ai 
Ps as gave rise to Immediate poe ‘s 6a _¥: 
eee ad cause (a), stating the 
i ge 4 underlying cause last. {c). 
Heoe S | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) |19. WAS AUTOPSY 
os aie 
5g 3 é a ves] no] 
= ae = eee ee DENT Bn ees 20b, BESCRTEEHOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part It of Item 18.) 
z 
Soames © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Eose [ott b 
SESS % | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO 208; PLACE OF IN areata farm, OF. (City or town) (County) Gtate) 
=r Se 5 Hour While — Not While factory, street, office bldg., etc. 
Sos & oO 
2225 s at work at work 
Baze 21. 1 certify that (I) (this hospital) attended the deceased from_<&Z22f/ __, 1 to 2Z— 22 2, 19% 7, that (1) (we) last 
= = ‘ ae, 
£ 25 saw the deceased alive on 2/39 2: 19____, and that death occurred at} 2M, from the causes and on the date stated above. 
“Bm = 22a. SIGNATURE les OATE SIGNEO 
2 3 — ATTENDING py = MEO. STAFF = 
23 ee ee re, PHYS NS PY Slatoron CO) pave, | // 2 7- & va 
ego 22c. PHYSICIAN’ 22d. AOORESS 
Ete / 7 
sess (| | MMe we) Wilbur N. Baumann, M.D. [Aurore Steeet, Cambridge, Maryland 
eo Zoe 
ges 3 23a. SC eae 23D. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cc 7. 
4 a | Nov 29 1967 | St. Mary's Cemetery Golden Hill, Dor. Co., Md. 
24. FUNERAL OIRECTOR ‘AODRESS 


25a. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
) 2 


SNOV 29 


ve ais @ LeCompte Funeral Service, Cambridge, Maryland 


20M 1/65 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


Ourgafter death 


he funers 
dyes | 


ri 


pel 


lease remave carban p 


en p 


th 


Tansit permit. J np 
crematian, or remaval, and in any event, withi 


: 


15235 153 
Sp ae: CERTIFICATE OF DEATH 15338 
HE a OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY ©, STATE b, COUNT 

Dorchester MARYLAND Maryland Dorchester 
b. CY Suown (If outside corporote pats: . LENGTH a STAY IN 1b c. CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ind, give neorest town] ays a . 
ambridge y Hurlock - Rural OF, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Bas as 
Cambridge-Maryland Hospital Petersburg ves CL] wo 

3. peu First Middle lost 4, DAE Month Doy Year 

(Type or print) JACOB LEHMAN PINCKNEY DEATH November 21 19 67 
S. SEX 6 COLOR OR RACE 7, MARRIED heal NEVER MARRIED bal] B. DATE OF BIRTH 9. ise fa eons TFUNDERT YEAR | IF UNDER 24 HRS. 
Male Negro wipowed [J ovorceo []| Oct. 8, 1892 bet ca aa 
fs CS ra ON ae cr of rot done 10b. ba oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 AGEN OF WHAT 
luring mast of woking lite, even if retire NI Ne 2 

"Bay Laborer Canning Factor South Carolina 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No 245-18-8475 | Essie M, Was 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) _ Cerebralvascular accident 


5 ; 
a} DUE TO 
Conditions, if ony, which gove (0) 


tise to immediote couse (0), 


stoting the underlying couse DUE To 
Rill Se (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 
| ves [] No 
200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
lour o.m. 


Whil Not Whil 
. \9 ot mat O Brau O 
21. | certify that (1) (this hospital attended the deceased fram_** Pay 
saw the deceased alive an liov 4 23 y and that death accurred at 


720. SIGNATURE, [) 
C " 
a aay 


‘2c. PHYSICIAN'S 3 22d. ADDRESS 
NMWE(IP I, EdwinfPassett, M.D. 623 High Street, Camb., Md. 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. — (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


ta s =) 1991, that (1) (we) last 
M, fram causes and an the date stated above. 
| 226. DATE SIGNED 


ATTENDING MED. STARE 
MO. PHYS. 1 oirector OO prs. OO 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 
director, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health priar ta buri 


To. BURIAL CRENATI Tab. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Srore) 
HOARY =~ INov.27,1967 Rhodesdale Cemete Near Rhodesdale, Maryland 
TA FUNERAPDRETOR ; ADDRESS 
Ses 


5 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
J. Jd/Framptém and’ Son, federaisburp, Maryland | oar DEC5 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


qR9 a 5 ’ 15339 
FOR STATE re es MEDICAL EXAMINER’S CERTIFICATE OF DEATH » 
HEA PT. [7 Place oF beatH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 2. CUNY Dorchester hae o. STATE Maryland b. COUN D onchaster 
zs ie b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CATY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 Bow +2 os give nearest town) Life Wingate % 
yy = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS. e IS RESIDENC 
fe 9G Ne ON A FARM?, 
ss S| /9) DOA Cambridge Maryland Hospital one ves L] no [J 
cote = 
5 Ns 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ees DECEASED ‘OMMIEB OF 
a4 E £ (Type or print) qT L. POWLEY DEATH Nov. 13 967 
255 <£ 5. SEX @ COLOR OR RACE | 7, MARRIED JR NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE ese IGINDER TSE FORDER THR, 
Ss =. irthdo lonths joys jours 
one Pe Male White wiooweo [J pworce []] Feb. 19, 1922 pigs (ada ¥ | Fee | 
25 £ =3 Wo, USUAL OCCUPATION [Give Kind of work done 10b. ND OF BUSINESS OR n “he pe or foreign country) 12 TN oF WHAT 
=o es luring mpst pf working lite, even if retire ; 
scour gute gutting ie ) ood orchester Co., Maryland USA 
ESE Pe 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
z a¢ 155 Thomas R. Powley Archie I. Jones 
22 
wet EK Ts, WAS DECEASED EVER NUS. ARMED FORCES? © % ri NO.) | 17. INFORMANT Address 
S22 = s Heng cumeeat) aa service} oe lL Oe Zeh s. Carrie F. Powley, Wingate, M: yland 
S z= as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) WTERVAL BFWTEN 
zis 33 PART OUTH WAS CAUSED BY, Carbon Monoxide poisoning Pew? with, 
eS eas Y Pel DUE TO 
o> ‘i i 
eS z= =e Conditions, if ony, which gove (b) 
4 2° Be tise to immediote couse (0), DUE TO 
= eee <= stoting the underlying couse 
2S «fe lost >. ic) 
SES 36 = 
Sse Bs 9 we | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Bo Sene pe ple ves] No KX 
he aes oe es 
=o2s = 2 = me Rs avai + ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 <4 ia \Al or CON’ IN 
25 o482 {8 causcoroea. Hose from exheust ran into car. 
Z2o5=c8 S [0 TINE OF INIURY Month, Doy, Yeo 20d. INJURY OCCURRED Ze, PLACE OF INJURY Hone, form, | 208 (City or town) (County) (Store) 
== a So i our o.m. While Not While foctory, street, office bldg., etc.) 
Sees hs [FL 9 om 73413" 67) oworl oro GH Home Wingate Dor. Md. 
a Ss ., A a . J 
WEE s wan 21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [XJ, Inquiry [_}, and in my opinion 
— [=] % a * + 
SSe5es deoth resulted fre Noturo! causes [_], Accident (J, Suicide (J, Homicide ([], Undetermined monner (_] 
}™: SEE z aa CHIEF MEDICAL EXAMINER [J 
erie s STONATURE LFZ Vere. uo, ASSISTANT MEDICAL ExaMiNER [7] a2 Dares 
= oo A a i 
FSS e2S 5 4] | examen DEPUTY MFDICAL EXAMINER Cf 11/20/67 
= 8 s Se 2 # NAME (Type) John Mace Jr. Address (Street, city, town, or county) / / 
z ZeERE 30. BURIAL, CREMATION, 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
cHno REMOYAK (Specify) 
= 2 ee: lov 15, 1967 |Dorchester Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR PST, SIGNATURE 
ewe LeCompte Funeral Service, Cambrid ge, Maryland| oy 27 {867 | / san 


MARYLAND STATE DEPARTMENT OF HEALTH 
469 3 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
avu 


R. P= Py. 
CERTIFICATE OF DEATH 15340 
\e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 0. COUNTY o, STATE b. COUN 
3 Dorchester MARYLAND Maryland ‘Dorchester 
25 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“_ ee write RURAL ond give nearest tawn) 17 h : 
3. 23 Cambridge ours Vienna - Rural Pe 
=f as d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) d. STREET ADDRESS @ 1 RESIDENCE 
e Be fy on Be ON A FARM? 
S\3 sz 63 Cambridge-Maryland Hospital R.F.D. Box 8A ves L] no (8 
= >Se 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ie Faas earn HAZEL MAE RIDEOUT Fy November 18 67 
3» S5¢ 
2 Fee S. SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [3%] | B. DATE OF BIRTH a AGE i yo JE Gabe Tete TFUNOER 74 HRS. 
z § a= Female Negro wioweo oworcn []\February 17,1926) Myzitir) | Moms] Oovs | Hous | Win 
- se 4 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
J) eae rin eee lite, even if, eyes oust Biya 
2 S82 mployee Cambridge Clothing actory Chester, Pennsylvania Ui 
2) es 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 88 3 Linwood Rideout, Sr. Rachel Dougherty 
= EF = 1S. WAS DECEASEO EVER NUS. ARMED FORGES? | 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ae 
3 BE S ( ero ( yes give wor or dotes of service’ 216-18~8343 Nona R. Jackson, Vienna, Md. . RFD 
eS 
g-—S as 1B. CAUSE OF DEATH (Enter only one couse per line fox-(n), (b), ond (<).) 4 <] - INTERVAL BETWEEN 
~ £3 £ PART 1. OEATH WAS CAUSED BY: i / = 19 b A BAe DEATH 
3 >Ss pees IMMEDIATE CAUSE (0) Ne el 6 a oe” Wl 
a hciee pe HO | QUE To . ; ' 
iz 2 Conditions, if ony, which gove (b) a! moll wv le 
= rise to immediate cause (a), UE To o= 
. sting the underlying couse - fe p # 2 At, a Fh Mtr. . eee 
= wa 
<, PART Il, OTHER SIGNIFICANT CONOMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0] 19. WAS AUTOPSY 
2 = ———— PERFORMED? 
= = wh wo 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
© ] OR CONTRIBUTING LI] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
= Hour ‘o.m, While oO Not While oO foctory, street, office bldg., etc.) 


p.m. Ww ot work ot work 
21. 1 certify that (1) (this lp attended the deceased fram_ A ~4/ — 9G? 10 fd , 196 that (I) (we) last 
saw the deceased alive an ~ 19_G 7, and that death’ accurred at 9245 jAMram couses and an the date stated abave. 
ache a a= 2b. OATE SIGNEO 
MD._ PHYS OX orecror O ws. O} (//-2/-C 7 


| 22d. ADDRESS 


Tic. PHYSICIAN'S 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar to buri 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


NAME (Type) 
230. BURIAL CRENALTON 230. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
Iu y 
"BU aly Nov.22,1967 |Reid's Grove Cemet Near Reid's 
RA DIRETOR th ADORESS 250, RECO BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


ia 1787 Pronpton “she Se “peaerelgburg, Maryland} oar NOV27 19 


Nou 


4 


res that the death certificate be executed within 24 hours 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely/fill 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


h. 


7 


Then please remove carbon papers 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 how's after deat! 


director, page 3 should be detached for use as the burial-transit permit. 


should be fi 


VR ALS (4) OR 


20M 


Ves 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$5238 CERTIFICATE OF DEATH [5241 
1, PLACE OF oan ? 2. USUAL RESIDENCE, {ther nel lived, If Institution: Residence before admission) 
a. COUNTY Dorchester asta Orylan b.couny LOrchester 
MARYLANO 
b. CITY OR TOWN (if outside pect doen limits, c. LENGTH OF STAY IN 1b ]| c. CITY OR TOWN. ay ous corporate limits, write RURAL and give nearest town) 
write RURAL and: give nearest 16 days ambridge ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS - 6. IS RESIOENCE 
Cambridge=Maryland Hospita al 308 Boundary Aves, ves ie 
3. NAME OF . 
Wreeeh et Middie Hest 4, eee a Month . Oay Year 
(Type or print) Phillips Lee Robbins veaTd Nov. 16,1967 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED) NV 0 8. OATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
x nf. NEVER MARRIEO [] , , last Bich noes On Months | Oays | Hours | M | min. 
White WIDOWED ["] oworced[]| June 1,192 6 


10a, USUAL OGEUPATION ( (Give kind of workdone 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10d. Dp fo peak eT OR IL. BIRTHPLACE (County & State, or foreipn aero 


er Cambridge UsSe 
rt 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
oars, ausmes We Eva Lyons 
‘AS DECEASEO EVER INU.S. stutotbearst VE-SOO FORCES? OCIAL SEt , INFORMANT Ad 
(Yes, no, of unkown) (Cif yes alee war or dates of service) | Saas Se Boun da a Ave 
aa “ISSN wes, Mattie L.Robb C 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] =z inrestnn getWEEN™ 
PART I. DEATH WAS GAUSED BY: = SB pgp cs Aye A<st 3 
: WES USE oy IS RAL LAS Le LAR LC) 
DUE TO 
Cenditions, If any, which (b), 


gave rise to immediate 
cause (a), stating the DUE TO 
underiying cause last. (c) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE eNO GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ate, a ee SES PERFORMED? 
3 LISA 1 FJ TES Sef = ves} no 
= 20a. ACCIDENT [AS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part U1 of item 18.) 

$& | OR CONTRIBUTING [] CAUSE OF DI 

co | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a while Not While factory, street, office bidg., etc.) 

a 

= at workL_] at work 2 


19 to Ovi that (1) (we) last 


and that death oocured tL 34h, from the causes and on the date stated above. 
= 22. OATE ${GNEO 


a MRM Wore ME | A 7/7 L6L 
idv JAODRESS 
| CAAIZE (Der CUACY CAME 
| 23d. ced Kara town or county) (State) 


_East New FMarket,Md. 
iEGISTRAR | 25D. REGISTRAR'S SIGNATURE 


23a. BURIAL, CREMATION,| 23b. 
Pesan ic (Specify) | 


1 


FOR STATE 
HEALTH DEPT. 


icate shauld be executed within 24 haurs after death. If delay is 


TO DEPUTY 2. EXAMINER: This certi 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 


MEDICAL CERTIFICATION 


9 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with-farm P4 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with thassate Pepa 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


VR AISME (5) 
6M 1/67 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15342 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


OF 
DEATH 


DECEASED PEARL | LINTHICUM SHENTON 


° OY Dorchester weno | ° NE Delaware SOME 
b. CITY SET af outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
Hural-Cambriage. Minutes Rural-Greenwood ” 
d Lis OF HOSPITAL “3 ae (If nat in hospital, give aey ae) d. STREET ADDRESS @ IS RESIDENCE 
DOA Cambridge Maryland Hospit. RFD No. 2 | saw oO 
. NAME OF First Middle Lost 4. DATE Month Doy Year 


Nov. 10, 67 


6. COLOR OR RACE 7. MARRIED FH NEVER MARRIED [7] | 8. DATE OF BIRTH 
White wioowen [)  vvorceo FJ] Auge 28, 1931 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 

Hats Cambridge, Maryland 


100. USUAL OCCUPATION (Give kind af work dane 
during et of working live even if retired) 
Ouse e 


7 AGE (In years 


ng on 
yrs. 


JE UNDER | YEAR 
Manths 


TF UNDER 24 HRS. 
Min, 


Days | Hours 


12. CITIZEN OF WHAT 


COUNTRY? —-_ UGA. 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
Thomas Linthicum Mamie A. Tyler 


Address 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? eaters. 17. INFORMANT 
Piety) \isves Siva werevoles isang Robt. A. Shenton, RFD2, Greenwood, Del. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) 


INTERVAL BETWEEN 
SET 


PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE Cause (0) Multiple injuries, severe 
X23 Y DUE TO - 

Conditions, if ony, which gave 

rise ta immediate cause (a}, DUE te) ao 
stoting the underlying couse Me i 


a 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


NG) 


19. WAS AUTOPSY 
PERFORMED? 


vsK] vo 1) 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY) or CONTRIBUTING 1 
CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
Driver of auto which struck bantt of road 


20. ‘es OF INJURY Month, Day, Year 
Hour a.m. 


UAL certty that I took charge af the remoins described abave, held an Autopsy fx], _Inspectian [7], 
death resulte 


CHIEF MEDICAL EXAMINER [_] 


SJONATURE mp, ASSISTANT MEDICAL EXAMINER [_] 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) 


si) “Sun BL USRE SSO" HEAP | Cambridge 


Inquiry (] 


epuTy meoicat Examiner KLL/13/67 


(County) (Stote) 


, and in my opinian 


m:  Naturol causes (_], Accident EX], Suicide [[], Homicide (_], Undetermined manner [_] 


22. DATE SIGNED 


LeCompte Funeral Service, Cambridge » Maryland). NOV15 1 


1967 REGIST} 


Naetiod ohn Mace Jr. M.D. Address (Street, city, town, or cunty) Cambridge, Md 
230. BURIAL, CREMATJON, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State} 
Bouse = Nov 13, 1967 pla Tetxity Churchyard Church Creek, Maryland 
24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 5 SIGNAJURE 


Missed cx 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


afte 


a\\ 
b 
ers. 
72 


247 
é 
NP. 


1 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


death. 


th 
ges 1 
urs after 


ransit permit. Then please remove carbon pi 
cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burii 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
* LEAN) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3% 4} CERTIFICATE OF DEATH 19343 
de (LACE Ha DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituton: Residence before admission) 
; Dorchester idivinnn @ STATEVoryland b. COUNTING rches 
b. LT i i sours gece cor eae. limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
Mamb ridge 1 Month Golden Hill ; 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS ©. IS RESIDENCE 
Cambridge-Maryland Hospital Rural eee 
ambridge-Maryland Hospita Ura ves] nof] 
3. Lead First Middle Last 4, DRTE Month Day Year 
(ype or print) Teresa Anna Strasinger pee Nov.eG,1967 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [2]. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years TFUNDERTYEAR IF UNDER 24 HRS, 
= Wh EF ae O i Q last ia Months] Days | Hours | Min. 
emale White wipoweD [7] pworceo[]| Oct.15,1893 | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State,’ or ue country) 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker Baltimore eGo 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Seraphin Oberle Unknown 
17. INFORMANT ‘Address 


(Yes, no, of unkown) 


it) Harry N.Strasinger,Church Creek, kd. kD 


18. CAUSE DF DEATH [Enter only one cause per line for (a), ©), apd (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ee h wit apcsell Te 4) 
IMMEDIATE CAUSE (a) ev MA grad dn 


: ) 
¥ 5H DUE 70 bese 

Conditions, If any, which (lvoe aR ar eee i 
ave rise to Immediate 

5 DUE os y) 


cause (a), stating the 
underlying cause last. (c) en es (4 Ck 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(If yes give war or dates of service) 


S| Parti. ste tamer BUTNOTRELATED ae Aan = Pe INPART1(a) [19. Was AUTOPSY 
i 
1s ves[] No] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of Item 18.) 
& | DR CDNTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
a Hour a.m. while Not white factory, street, office bidg., etc.) 
fey 
= 19 at work [_] at work [a 
21. | certify that (I) (this hospital) al nded the deceased fror 19___, that (I) (we) last 
Ht 19____, and that death occurre ett from the causes and on the date stated above. 


saw the deceased alive pn. 
22a. SIBNATURE 


22c. PHYSICIAN'S ae : mae aes Ld Pa. a | ic uf 7 67 
| NAME (Type) Law veUce Ma cyan v7 nme cdge, Md 


23a. BURIAL, rpg | 23d. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY es LOCATION City, aa or county) (State) 


REMOVAL 4S iT 

Nov.11,1967 East New Market Ceme en; New Market,Md,_ 
|. | FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATUR! 

ae ea Cambridge Md. oareNDV 15 19 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


242 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 3 UtRr 


= CERTIFICATE OF DEATH 15344 
< < 
3 CS T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 a. COUNTY a. STATE b. COUNTY 
5 DORCH MARYLAND MAR AND ALBO v 
= \o's BCH OR TOWN (Hf oulstde-carporore Tas, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL and give nearest fawn) 
4 ee write eae and give neorest seb) 4 
A SEG MONTH WitTMa N Ze 
= d. NAME OF HOSPITAL OR IN TITUTION (If nat in haspital, give street address) d. STREET ADDRESS Peas 
af § 
> ves [] no 4 
¢ z — RA RE a 
EWES: 7 WAM OF fist Middle Test «DATE Manth DW aaa 
‘ a A 
ge eae (Type oF print) SopHIE THOMAS DEATH NovemBeR 22 67 
= Ee $ $. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. age (s ta U 
Ist Dit 10 
=o Ze FEMALE Necro WIDOWED ycfx] vivorceo [| 40/01/85 ak ri 
& Sitse TD, USUAL OCCUPATION (Give Kindo wark dane tb. KIND OF BUSINESS OR T. BIRTHPLACE (Caunty & Stote, or fareign caunty) 12 ZEN OF WHAT 
a ye luring most of working life, even if retired) NDUSTRY COUNTRY ? 
2 582 ry SOC ‘ Oe [ALBe iz Mk ythttD USA 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £=es . 
£ 855 THonBs Ee WKWE: MMWIE PLEDEIDEE 
s r= 
E 
= £ ~ o i WAS DECEASED etd US-ARNED FORCES? |=] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
o =e eS, NO, OF UNKNawn) yes give wor or doles of service, 
S 2&5 Ath BZ | Recorps oF THE EASTERN SHORE STATE HOSPITAL 
3 
£ oc2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ( par RR Ne x angen BETWEEN 
~ £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Be ses : IMMEDIATE CAUSE (a) hela alee WA st LAnr 
ease as DUE TO ( 
WS ae) é — 1) 
22 ges Canditians, if any, which gave ‘aay ie \ 
Ee BS5 rise to immediate cause (a), e 
z ana ati _ DUE TO 3 
ce mewnd jating the underlying cause herd ne 
2:5 3£2 lost. “oe > a (3) \ UMM OW LO 
S258 a 
of ye a, , | = | PART IL OTHE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIVAL DISEASE CONDITION GIVEN IN PART To) 19. WAS ALTOS 
EoLvs a = ? 
Re = = yes [_] NO Gp 
5 275 s 
35252 & 200, ACCIDENT WAS UNDERWYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Ul af item 18.) 
poe Ee | OR CONTRIBUTING C1 CAUSE OF DEATH 
asses © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 23s S[0.. THE, OF INJURY Month, Day, Yer Ta INJURY OCCURRED | 20e. ws OF INJURY (Home, Pa DF. (City ar town) (Gounty) (Store) 
2 eos 3 jaur “a.m. F While Nat While foctory, street, affice bldg., etc 
Che sve = LZOpm yWov W967 atwork L] atwork LP 
Z>2e28 09 ¢ 
on aa . Lcertify that (A) (this haspitalystje ded the ae ferneese se Se LESS IP, that (i) (we) last 
zs ase sow the dec deceased alive an___* iu 2 and death accurred -ieaaen, fram causes and an the date stated abave. 
Seescs 2a. SIGNATURES) 226. DATE SIGNED 
ei oS la. 
2 D ATTENDING MED. STAFF 
Se 28 = \ (ae ark mo. pays. CJ orector CJ pas, GY 7) 22/67 
a 82 - rE 
2>o = De. PHYSICIAN'S Tad. ADDRESS 
= Paes / NAME (Type) STEPHEN H KAUFMAN M.D. EASTERN SHORE STATE HOSPITAL 
wso 
Se = ae 73a. BURIAL, ion 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (County) JY 
on 2 REMOVAL (Spey 37 3 oP a 
ee ose pont He 2647 \ Ol. Mi cxeals OF Mchedls, Fathi 


2 
a 
i= 


Rs 
= 
& 


24. KUNEBAL DIRECTOR ¢ ADDRESS 25a. RI EBISTRAR b. REI "5 SIGNATURE 
ZL Y 3 C1 ZL, PODILE ont NOViz'8" 19 v1 ) mae a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspita! or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


7a 4 D 
P3ag4e saz 

boi. ve CERTIFICATE OF DEATH i93345 
oe 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
cS a. COUNTY a, STATE b. COUNTY 
=: DORCHESTER MARYLAND MARYL AND Wicomico / 

FA b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

5 write RURAL ond give nearest tawn) ‘ 
Bee RURAL CAMBRIDGE 28 YRS. NaNTICOKE 2 
S~ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e a Reiss 

ee) 

Bese /ClEasterN SHore STATE HOSPITAL ves CL] no DR 
= = 3. Nene ar First Middle Lost 4, DATE Manth Doy Year 
Sh OF 
a5 (Type or print) ROSE TRAVERS beara Nov. 7 19 67 
oe 5. SEX 6 COLOR OR RACE | 7. MARRIED {] NEVER MARRIED [X}] B DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR_| IF UNDER 24 11RS._ 
S last birthday) Manths Min. 
FEMALE WHITE wiowen () pivorced (_] 4/26/03 64 ys. 
52 10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 12. CITIZEN OF WHAT 
<2 during most af working life, even if retired) INDUSTRY COUNGR 
S38 4 - POOMIC? 
‘wa. 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
a5 Frank M. TRAVERS SaRAH ELIZABETH TAYLOR 


NO HOSPITAL RECORDS 
18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).} 


PART |. DEATH WAS CAUSED BY: 
© IMMEDIATE CAUSE (0) ee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |{If yes give wor or dates af service 


INTERVAL BETWEEN 
ONSET AND DEATH 


77 DUE TO 


Conditions, if any, which gave () 
rise ta immediate cause (a), 


fh 
, cremation, ar removal, andin any eve 


stoting the underlying couse yas 
fost. 3] 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
5 Yes NO 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II af item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
< | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
$ Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. Ww at wark oO at work oO 
21. 4 certify that (1) (this hospital) ayer the deceosed from ,19.27., to , 19.G7, thot (I) (we) lost 
saw the deceosed_olive an 1967, and thot death accurred ot M, fram couses ond on the date stated abave. 


‘20. SIGNATURE 


e 3 should be detached far use as the burial-transit permit. 


4 ATTENDING aon ae 2b. DATE SIGNED 
Zs Acipetep fH as 1 omector Opus. 11/7/6 
72d. ADDRESS , oo 
aslo, “7 Shore le Je Ases puTa 


(County) - (State) 


Pape 


shauld be fied with the State Dept. of Health priar to burial, 


2c. PHYSICIAN'S 


Manet) EF AR IM C. FERN AD ES 


Ba. Se ocine PY HEREOF 
REMOVAL (Speci 
Z eR, 


7 » 
74, UNERM. DIREFTOR™ : 7 RODRESS | So. RERD AY Re 
eae ( 4 y LE CEA Ya “21 ey Vi de ~ | ate NOV 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pa 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


45343 CERTIFICATE OF DEATH 15346 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. COUNTY 0. STATE b. COUNTY 
DORGHESTER MARYLAND ROCHESTER 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
“ny acinar nearest town) « y, 
LIFE URAL = CORDTOWN 7 
‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS «: RESDENGE 
Bee CAMBRIDGE MARYLAND HOSPITA DGE, MD. ves [] no 
>§ 2 3. RAGE First Middle lost 4 ‘DATE Month Doy Year 
= A OF 
Sse ype or print) CLAIBORNE TUBMAN peatH NOVEMBER 
Pes 5. SEX &. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (QX)] 8. DATE OF BIRTH AGE (aves 
Hs jost birthdoy| 
Se = MALE NSGROID wioowed [7] oivorceo [I] 6s 
gee 1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2@s during eet life, even if retired) INDUSTRY COUNTRY? 
S8e ewmwemawe DORCHESTER CO, , MDs 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ESS 
z = s a aS De SEERA US ANDI ~_] 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
=m ites of service] 
5 = S 8s, 1 ir UNKNOWN, ; yes give WOLOr 101 
££ io Ca 10-8175 | GERALDINE TUBMAN RFD #2 
2 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ‘ A Bee . ONSET AND DEATH 
e3zss JOOX IMMEDIATE CAUSE (0). GAPROPWOmY 5 F ESOLHAEUE ys Ava ros. 
eae DUE To 
Ss 2c Conditions, if ony, which gove (b) 
a 222 tise to immediote couse (0), DUE To 
Pees tin the underlying couse 
Sse lost. (3) 
a2 5 ees 
£235 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sf ge Ss 4. a ? 
5225 3 yes {_] no &) 
3 252 = | 20. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
Pees & | OR CONTRIBUTING LI CAUSE OF DEATH 
S585 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“258 = [ mx TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 2DE (City or town) (County) {Stote) 
2s lour“o.m. While Not While foctory, street, office bldg., etc.) 
= sas = p.m, 19 tito ED vot wok EI 
Sey 21. | certify thaf{Jp(this hospital) attended the deceased from Aft, |B ez, 10 L-/2., 19 42, that{lp(we) last 
cv soe az 
Bese saw the deceased olive on fs ef er 196 2_, ond thot death occurred ot {225 M, from couses and on the dote stoted obave. 
sGes To. SIGNATURE sons ms Gi 7b. DATE SIGNED 
2 z ef 
2 ae Did Ne Tome MO. oiector () pays. [-RA-67 
sa g= Me. PAYS Ta ADDRESS 
" F 
ess | (#) Tames F, McCarter, M.D. Oh Locust Street 
$= 
32 ze Bo. Een CREMATION, 23, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
S28 
oT ees HAP DOR, __MDe 
2° UNION HAPE} 
16 x but) DIRECTOR ADDRESS 256. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VRA\ 
a Kad CAMBRIDGE, MDs oe NOV.2-7 1967  SPLenbag Yanttyge 


Pdge 


by 
ours’g 


i in 
pa = 
hin: 


physicien ond cornaleasl 
6 
ee 


hen pleose remove carb 


ft 


-tronsit permit. 


d by the attendin: 


should be fled with the State Dept. of Health prior to buriol, cremation, or removol, ond in ony event, 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within,24 houts ofter death. 
director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificote hos been signet 


VR ALS (4) 
25M Vy 


MARYLAND. STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TRO448 
15344 CERTIFICATE OF DEATH L5347 
1 eee Ci DEATH 2, USUAL RESIDENCE soit deceosed lived, if institution: Residence before odmission} 
0. COU 


By 
Dorehester mera XI) 79 rats * ON Doacheeter. 
f outside 


b. CITY GR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN corporote limits, write RURAL ond give neorest town) 
(al write See one give neorest town, ) 7 on 
Am pry onth - Reek (fhuwal Va 
d. NAME OF HOSPITAI “y INSTITUTION | (ifr not in we give el oddress) ill d. STREET shin RESIDEN 


8. 
ON'A FARM? 
1 3| Easteed Shore State. Hospita ese” 
“a nee First Middle ee 4 DATE Month Doy Year 
(Type of print) Ae @ Rawk], A CR DEATH Mf nt A) 
5 Sx ECOLOR OR RACE | 7. MARRIED [gq NEVER MARRIED []] 8 wit BIRTH $. AGE (In yoors IFUNDER T YEAR [IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
male White | woowo C ovr OH] F121] 1903 15. 
100. USUAL OCCUPATION ig kind of work done \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreigh country) 12. CITIZEN OF WHAT 
during most of working lite, even ifreired} INDUSTRY ; COWYTRY? 
UAtCRmAe a Hooper sé -Nga L.A 
TS, FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
& é 
ami Ty fe Suere. Hooper 
Ts, WASDECEASED EVERINDS ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


reas Rn (If yes give wor or dotes of service] 413-14 -1963 Ensters) hes = Stale Nospilal Ltled, 


18. CAUSE OF DEATH (Enter only one couse ve (gj7(b), ond { a ais 


PART |. DEATH WAS CAUSED BY: 


. IMMEDIATE CAUSE (0) 

ee tl DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 

i ee oe 0 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{o} 19 ieee 
o t 
iz ves (] NO 
re 200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert II of item 18.} 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S20. has OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote} 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

orwork L) otwork C) 


2.1 catty that (I) (this haspital) attended the deceased fram as that (I) (we) lost 


saw the deceased alive an. 19___, and that death accurred ® ks" i fram causes and an the dote stated abave. 
Do. SIGNATURE 226. DATE SIGNED 
4k, ATTENDING 
D. DIRECTOR Bi me 


2c. PHYSICIAN'S 7 rv] a 
NAME (Type) ty. GO NE ME> Sse 
230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
REMOVAL a Great ) 4 2 eS ‘ ‘ 
\e atar Mam 1 |IParl. Camb ge, Md 
Fase DIRECTOR pares So. ra) BY o OGT 25d. REGISTRAR'S 7 iC 


death. 


24 


=e 


ficate be execute 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


filled i 
pers. 


n 


, within 72 hours after death. 


ansit permit. Then please remove 
cremation, or removal, and in any event, 


° 
z 
rs 
S 
= 
1 
ae! 
= 
a 
bo 
£ 
3S 
= 
2 
= 
3 
2 
= 
> 
£ 
a] 
2 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


should be 


VR AIS (4) 


20M 


65 


MARTCAND STATE VEFARIMENT UF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


75245 CERTIFICATE OF DEATH oe 
iE PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ReSidence tehaaiay 
. Dorchester watvinia a STATE Maryland b.cOUNTY Dorchester 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) b 2 
Cambridge about 30 yrs. Cambridge j 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. bell asd a 
Cambridge Maryland Hospital 110 Talbot Avenue ves] nok] 
3. NAME OF First Middle Last 4 DATE Month Day Year 
(ype or print) JOSEPH EDWARD WALTER Jr. DEATH Nov. 7» 19 67 
5s SEX 6. COLOR OR RACE 7. MaRRiED [X} NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years | FUNDER 2 YEAR IF UNDER 24 HRS. 
last bi Bsa | Days | Hours | Min. 
Male White wioowed [-] __owvorceop]| Novs 29, 1922 Sy Se si biiae* 
hee TL OGG ALIGN Give Kind of work ua Tob. KIND oF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) | 12. sr OF = 
p ire * 
ates Gat ue ad Dorchester Co., Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Edward Walter, Sr Nellie Tyler 
anes DECEASED EVER wuss, ARMED TER OES ,) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ow ive war or dates of service 
ye | WW LL 21=10—09)9 |Mrs. Ella Walter, Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] T AVS Ft atRS INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CY-R a’¢Ne (i F}- LIRR. Dae 2 oe 
<, _ IMMEDIATE CAUSE (a) é sf I MM av TH 
rx 
/ erie DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Was AUTOPSY 
= a nie 
é ves—] Not] 
= | 2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a . while Not While 
= p.m. at work ier at work 


21. I certlfy that (I) (this hospital) gttended the decease! from. ye A, to. 192 J, that (I) (we) last 
saw the deceased alive on. 19. and that death occurred abs_J7_M, from the causes and on the its stated above. 


we ae hey = * 22. DATp SIGNED 
an é — . TAFI 
es fez nO es, Oe et BE Ol 77 FET 


22c. PHYSICIAN'S 


tale fy pS AMLAY JS PR, \e AM eR LDC. Mf. 


23a. BURIAL, Pe DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 


Bue ait Sec) Nov 10, 1967 [Dorchester Memorial Park | Cambridge, Maryland 


25a. REC’D BY 0 1964 25b. REGISTRAR’S SIGNATURE 
oar OV 1.0 1964 Vs ay C1 


- Sard DIRECTOR ADDRESS 
LeCompte Funeral Service, Cambrid ge, Maryland 


@ 


fay i: 


7 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


TO DEPUTY & 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTO 


R: Page 3 should be used as a buriai-transit permit. File pages 1 and 2 with the State Depdx 


ted agent, 


fo burial, cremation, or removal, and in any event within 72 hours after death. 


h_ or its designal , prior 


Healt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5345 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15349 _ 
1 zie Or DEATH 2, USUAL RESIDENCE (Whare docaered lived, If Insiitutiom: Residence ae 
*“““orchester \ eed mercy Land b county Wi comic 


b. CITY OR TOWN (if unis corporate ita ri éxOsder STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
LOA) PEERY, tad Berner nr dee accident Salisbury : 


4 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
ambridge Maryland Hospital 603 E. College Avenue ea 
3. NAME oF First Middle Last Ts DATE ~ Month ‘bey You a 
(Type or print Larry Fred Webster peare «=O Nove = 11 19°7 
3. SEX 6. COLOR OR RACE[7, mARRIED [5g NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fe yess JF UNDERT YEAR| IF UNDER 24 HRS. 
M W woowp[] vivorceo[]| May 9» 1943 aes] ene | ea | aes bi 


TI. BIRTHPLACE (Stete or forelgn eountry) 


Maryland 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind of work ‘| 10b. KIND OF BUSINESS OR INDUSTRY 


de durit st of working life, if retired). 
mechanic. Hoat factory 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Bennett Webster Virginia Burton 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Oe ents || kas tp aes a eon Os, Amie W. Webster, 603. =. ee AS Ave. 
r, os ere 


18. GAUSE OF DEATH [Enter only one cause per line for (a), [b), and (c).) 
PART DEATH MDIATe cause e)__sntracranial.injuries, 


DUE TO 
Conditions, if any, which Multiple skull fractures 2 hrs. 
gave rise to Immediate cause 
la), steting the underlying DUETO 
cause lest, re) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}) 19. WAS AUTOPSY 
PEI 


RFORMED? 


ves []_ no fj 


208. EXTERNAL CAUSE WAS 
PRIMAI ‘or CONTRIBUTING [] 
CAUSE ATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Infury in Pec | or Pert Il of itam 18.) 


Right front seat passenger in one car wreck. 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) | —=«(State) 
Hour a.m, i | factory, street, office bldg., etc.) ‘ 

h Nr, East New Market, Md. 

Inspection fe Inquiry beh and in my opi 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described above, held an Autopsy 
death resulted fr, Natural causes oO Accident va) Suicide Oo Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


ACTUAL 

SIGNATURE ~ MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ee = 11/13/67 
NAME jType) John ce Jr, Addrass (Street, city, town, or county) = 
BURIAL e Sie 22b. OD we F “220. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) | 
peci 
burial 11/13/67 St.John! =o Deal Island ,Maryland 
23. RAL DIRECTOR ‘ADDRESS dio as. a D Ay REGISTRAR) 24b. REGISTRAR’S SIGNATURE 


yt W 2boferx:,, Bis Cy nk 


wn 


FOR STATE 
HEALTH iy, | 
i es 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


A. 


1.2 


19 


in Item 18. Give Pages 


Ww 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along wit! 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land2 with the State Dep, 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR AISME (5) 
6M 1/67, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


752 4 7 
Vu 5 ear dd 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10350 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admissian) 
a. COUNTY o, STATI b. COUNTY 
Dorchester ‘ise Maryland Dorchester 
b. co aa fi aytside Cornet c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give neorest town’ 
Cambridge ife Cambridge 5 
d. NAMF OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ 1S RESIDEN 
812 Park L ON_A FARM? 
Cambridge Md. Hospital (DOA) ark Lane ves L) NOX] 
3. Ly Fe First Middle Lost 4 DATE Month Doy Year 
C F 
fivoroim) Barry White bam November 1 0 6 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIFO §X] | B. DATF OF BIRTH Cf) Age ee TF UNDFR 24 HRS. 
lost birthda jonths | Hours Min. 
Male Negro | wows O oworco []] Oct. 20,1967 pants ne z 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT 
during meses lite, even if retired) INDUSTRY COUNTRY ? 
one None Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMF 
Gilbert Meekins Delphine Jackson 
kK WAS PEED A ty U.S ARMED Gi ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT hit Address 
€5, NO, oF UNKNOWN, yes give wor of dates al service} iy e “ 
No None Delphine yx¥ mm Cambridge, iid 
1B. CAUSE OF DEATH (Frier only ane couse per line for (a), (b), ond (¢).) NTN 
PART |. DFATH WAS CAUSED BY: . 
"IMMEDIATE cause (o) ASDhyxiation | (SDII) 3 
763 ¢ DUF 10 
Conditions, if any, which gave (b) icute u err ? 
rise 10 immediote cause (a), DUF TO 
stoting the underlying couse ' 
lost. 0) 
a= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATFO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ha 
2 vs] xo 
Ss 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Ui of item 1B.) 
& | PRIMARY C] or CONTRIBUTING CI 
S | cause OF DEATH 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, [ 20f. — (City or town) (County) (State) 
$s Hour a.m, While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L]_otwork [J 


21. | certify that | toak charge af the remains described abave, held an Autopsy KJ, Inspection [_], Inquiry [_], and in my opinion 
death resulted fram: Natural causes {}, Accident [_], Suicide (-], Homicide (J, Undetermined menner (_] 


CHIEF MEDICAL EXAMINER [_] 


Witness red ais Ss ae mp. ASSISTANT MFDICAL EXAMINER [_] 11/2/67 a2 BN 


EXAMINER DEPUTY MFDICAL EXAMINFR i] 
NAME (Ty) JOhn Mace Jr. M.D. Addvess (Stest, diy, own, orany) Cambridge, Md. 


230. BURIAL, CREMATION, 23b. DATF THERFOF | 23c. NAME OF CFMFTFRY OR CRFMATORY 23d. LOCATION (City or Tawn) (County, (State) 


Bue ey” 11/2/67 | Bethel Cemetery 


) 
Cambridge, Dor. cl é 
\ 24. FUNERAL DIRECTOR ADDRESS. 2So. BRC V Roma 2b. U 
St.Clair Funeral Service Cambridge, Md. a) ef C" 


Ft da Jf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15345 CERTIFICATE OF DEATH 5535 
= 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmission) 
0. COUNTY 0. STATE b. COUNTY 
DORCHESTER MARYLAND Mo. Dor. 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town’ 
Y 0 p g 
write RURAL and give nearest tawn) J 
RURAL CAMBRIGGE 10 MONTHS CamMBRIDGE OG - 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS eB RESIDENCE 
= 13 EASTERN SHORE STATE HOSPITAL 600 AcaoEmy St. ves [] no Dt 
S35 3 MAME OF First Middle last 4. DATE Month Doy Year 
£5 < Type ar print) HARDESTY WINGATE DEATH NoVEMBER 28 967 
ere %. SEK & COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [X]] 8 DATE OF BIRTH 9 AGE {In yeors | _IFUNDER I YEAR [IF UNDER 24 HRS, 
ges ast birthday) [Months | D Hours | M 
Sez MALE WHITE | wioowo [] pvorco F]} 1/16/87 eee oe eee 
2 
s&e To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
3 Ny ig 
jet during most of working life, even if retired) INDUSTRY COUNTRY? 
532 Dorchester County, Mo 
s - s . 1D 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae AtForo WINGATE Sirry Jones 
= s a eel US ARMED FORCES? | Té, SOCIAL SECURITY NO 17. INFORMANT ‘Address 
se i ites of service] 
SES Sct: Weel te 217-54-61607|_HosPiTAL RECOR 
£2 - - ps 
3 as 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
ESAS) PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
pete’ pay IMMEDIATE CAUSE (a) —THROMBOS!S OF THE TERMINAL AORTA DUE TO 
ec Ree 140» 
Sees 5 7 DUETO  ARTERIOSCLEROS!S (4694) 
2 e208 Conditions, if any, which gave 
oa 555 tise to immediate cause (a), ) DIABETES 
bd ee re stating the underlying couse siete 
§ Set fast. ee er () 
2ue — 
B55 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 WAS AUTOPSY 
Sege os NEPHROSCLER OS! S EM Be 
a= l= ves] no Bg 
p2>s 75 
es 2 = | 200. ACCIDENT WAS UNDERLYING Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Wl af item 18.) 
Ze-> & | OR CONTRIBUTING CI CAUSE OF DEATH 
Paes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£use S [20c. TIME OF INJURY Month, Day, Year Od. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
2£a0 2 Hour ‘a.m. While Nat While foctory, street, affice bldg,, etc.) 
az se 2 E# pm. 19 atworke) otwark CC] 
rae 21. | certify that (I) (this hospital) attended the deceased fram 1967, ta 8, 19_67 that (I) (we) last 
2 ese saw the deceased alive on__11/2 19_67_, and that death accurred ot M, from causes and an the date stated obove. 
Sse 3 ATTENDING NED TAFE Oe 
3 PEs orm 5 mo pays. C1 _irector pus, CO] 11/28/67 
ican Te Paras 22d. ADDRESS 
Esce NAME (Type 
woo 
32 23 230. BURIAL one %3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
aoe EMOVAL (Speci 
253% Buried Nov. 30,1967 Do ster Vemorial Pavl, C ‘ae 
~ i ADDRESS 75a. RECD BY REGISTR 
VR AIS (4) Gl = 19 
‘25M 1/67 fg FEAL: : DAT 
é iy 2 = 


